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PREFACE 


Background  of  the  Oral  History  Project 

The  Kaiser  Permanente  Medical  Care  Program  recently  observed  its 
fortieth  anniversary.  Today,  it  is  the  largest,  one  of  the  oldest,  and 
certainly  the  most  influential  group  practice  prepayment  health  plan  in  the 
nation.  But  in  1938,  when  Henry  J.  and  Edgar  F.  Kaiser  first  collaborated 
with  Dr.  Sidney  Garfield  to  provide  medical  care  for  the  construction  workers 
on  the  Grand  Coulee  Dam  project  in  eastern  Washington,  they  could  scarcely 
have  envisioned  that  it  would  attain  the  size  and  have  the  impact  on  medical 
care  in  the  United  States  that  it  has  today. 

In  an  effort  to  document  and  preserve  the  story  of  Kaiser  Permanente 's 
evolution  through  the  recollections  of  some  of  its  surviving  pioneers,  men 
and  women  who  remember  vividly  the  plan's  origins  and  formative  years,  the 
Board  of  Directors  of  Kaiser  Foundation  Hospitals  sponsored  this  oral 
history  project. 

In  combination  with  already  available  records,  the  interviews  serve  to 
enrich  Kaiser  Permanente' s  history  for  its  physicians,  employees,  and  mem 
bers,  and  to  offer  a  major  resource  for  research  into  the  history  of  health 
care  financing  and  delivery,  and  some  of  the  forces  behind  the  rapid  and 
sweeping  changes  now  underway  in  the  health  care  field. 


A  Synopsis  of  Kaiser  Permanente  History 

There  have  been  several  milestones  in  the  history  of  Kaiser  Permanente. 
One  could  begin  in  1933,  when  young  Dr.  Sidney  Garfield  entered  fee-for- 
service  practice  in  the  southern  California  desert  and  prepared  to  care  for 
workers  building  the  Metropolitan  Water  District  aqueduct  from  the  Colorado 
River  to  Los  Angeles.   Circumstances  soon  caused  him  to  develop  a  prepaid 
approach  to  providing  quality  care  in  a  small,  well-designed  hospital  near 
the  construction  site. 

The  Kaisers  learned  of  Dr.  Garfield 's  experience  in  health  care  financ 
ing  and  delivery  through  A.  B.  Ordway,  Henry  Kaiser's  first  employee.  When 
they  undertook  the  Grand  Coulee  project,  the  Kaisers  persuaded  Dr.  Garfield 
to  come  in  1938  to  eastern  Washington  State,  where  they  were  managing  a 
consortium  constructing  the  Grand  Coulee  Dam.  Dr.  Garfield  and  a  handful  of 
young  doctors,  whom  he  persuaded  to  join  him,  established  a  prepaid  health 
plan  at  the  damsite,  one  which  later  included  the  wives  and  children  of 
workers  as  well  as  the  workers  themselves. 

During  World_War  II,  Dr.  Garfield  and  his  associates — some  of  whom  had 
followed  him  from  the  Coulee  Dam  project — continued  the  health  plan,  again 
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at  the  request  of  the  Kaisers,  who  were  now  building  Liberty  Ships  in  Rich 
mond,  California,  and  on  an  island  in  the  Columbia  River  between  Vancouver, 
Washington  and  Portland,  Oregon.  The  Kaisers  would  also  produce  steel  in 
Fontana,  California.  Eventually,  in  hospitals  and  field  stations  in  the 
Richmond /Oakland  communities,  in  the  Portland,  Oregon/ Vancouver,  Washington 
areas,  and  in  Fontana,  the  prepaid  health  care  program  served  some  200,000 
shipyard  and  steel  plant  employees  and  their  dependents. 

By  the  time  the  shipyards  shut  down  in  1945,  the  medical  program  had 
enough  successful  experience  behind  it  to  motivate  Dr.  Garfield,  the 
Kaisers,  and  a  small  group  of  physicians  to  carry  the  health  plan  beyond  the 
employees  of  the  Kaiser  companies  and  offer  it  to  the  community  as  a  whole. 
The  doctors  had  concluded  that  this  form  of  prepaid,  integrated  health  care 
was  the  ideal  way  to  practice  medicine.  Experience  had  already  proven  in 
the  organization's  own  medical  offices  and  hospitals  the  health  plan's  value 
in  offering  quality  health  care  at  a  reasonable  cost.  Many  former  shipyard 
employees  and  their  families  also  wanted  to  continue  receiving  the  same  type 
of  health  care  they  had  known  during  the  war. 

Also  important  were  the  zeal  and  commitment  of  Henry  J.  Kaiser  and  his 
industry  associates  who  agreed  with  the  doctors  about  the  program's  values 
and,  despite  the  antagonism  of  fee-for-service  medicine,  were  eager  for  the 
success  of  the  venture.   Indeed,  they  hoped  it  might  ultimately  be  expanded 
thoughout  the  nation.  In  September,  1945,  the  Henry  J.  Kaiser  Company 
established  the  Permanente  Health  Plan,  a  nonprofit  trust,  and  the  medical 
care  program  was  on  its  way. 

Between  1945  and  the  mid-1950s,  even  as  membership  expanded  in  Cali 
fornia,  Oregon,  and  Washington,  serious  tensions  developed  between  the 
doctors  and  the  Kaiser-industry  dominated  management  of  the  hospitals  and 
health  plan.  These  tensions  threatened  to  tear  the  Program  apart.  Reduced 
to  the  simplest  form,  the  basic  question  was,  who  would  control  the  health 
plan — management  or  the  doctors?  Each  had  a  crucial  role  in  the  organiza 
tion.  The  symbiotic  relationship  had  to  be  understood  and  mutually 
accepted. 

From  roughly  1955  to  1958,  a  small  group  of  men  representing  management 
and  the  doctors,  after  many  committee  meetings  and  much  heated  debate, 
agreed  upon  a  medical  program  reorganization,  including  a  management-medical 
group  contract,  probably  then  unique  In  the  history  of  medicine.  Accord  was 
reached  because  the  participants,  despite  strong  disagreements,  were  dedi 
cated  to  the  concept  of  prepaid  group  medical  practice  on  a  self-sustained, 
nonprofit  basis. 

After  several  more  years  of  testing  on  both  sides,  a  strong  partnership 
emerged  among  the  health  plan,  hospitals,  and  physician  organizations. 
Resting  on  mutual  trust  and  a  sound  fiscal  formula,  the  Program  has  attained 
a  strong  national  identity. 
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The  Oral  History  Project 

In  August  1983,  the  office  of  Donald  Duffy,  Vice  President,  Public  and 
Community  Relations  for  Kaiser  Foundation  Health  Plan  and  Hospitals,  con 
tacted  Willa  Baum,  director  of  the  Regional  Oral  History  Office,  about  a 
possible  oral  history  project  with  twenty  to  twenty-four  pioneers  of  the 
Program.  A  year  later  the  project  was  underway,  funded  by  Kaiser  Foundation 
Hospitals'  Board  of  Directors. 

A  project  advisory  committee,  comprised  of  seven  persons  with  an 
interest  in  and  knowledge  of  the  organization's  history,  selected  the 
interviewees  and  assisted  the  oral  history  project  as  needed.   Donald  Duffy 
assumed  overall  direction  and  Darlene  Basmajian,  his  assistant,  served  as 
liaison  with  the  Regional  Oral  History  Office.   Committee  members  are  John 
Capener,  Dr.  Cecil  Cutting,  Donald  Duffy,  Robert  J.  Erickson,  Scott  Fleming, 
Dr.  Paul  Lairson,  and  Walter  Palmer. 

By  year's  end,  ten  pioneers  had  been  selected  and  had  agreed  to 
participate  in  the  project.   They  are  Drs.  Cecil  Cutting,  Sidney  Garfield, 
Raymond  Kay,  Clifford  Keene ,  Ernest  Saward,  and  John  Smillie,  and  Messrs. 
Frank  Jones,  George  Link,  Eugene  Trefethen,  Jr.,  and  Avram  Yedidia. 

By  mid-1985  an  additional  ten  had  agreed  to  participate.  They  are: 
Drs.  Morris  Collen,  Wallace  Cook,  Alice  Friedman,  Benjamin  Lewis,  Sam 
Packer,  Bill  Reimers,  Harry  Shragg,  and  David  Adelson,  Lambreth  (Handy) 
Hancock,  and  Berniece  Oswald. 

Plans  to  interview  Dr.  Garfield  and  Dr.  Wallace  Neighbor,  who  had  been 
at  Grand  Coulee  with  Dr.  Garfield,  were  sadly  disrupted  by  their  deaths  a 
week  apart  in  late  1984.   Fortunately,  both  men  had  been  previously  inter 
viewed.   Their  tapes  and  transcripts  are  on  file  in  the  Central  Office  of 
the  medical  care  program.   Similarly  the  project  lost  Karl  Steil  due  to  his 
lengthy  illness  and  death  in  1986. 

The  advisory  committee  suggested  1970  as  the  approximate  cutoff  date 
for  research  and  documentation,  since  by  that  time  the  pioneering  aspects  of 
the  organization  had  been  completed.  The  Program  was  then  expanding  into 
other  regions,  and  was  encountering  a  new  set  of  challenges  such  as  Medicare 
and  competition  from  other  health  maintenance  organizations. 


Research 

Kaiser  Permanente  staff  and  the  interviewees  themselves  provided  excel 
lent  biographical  sources  on  each  interviewee  as  well  as  published  and 
unpublished  material  on  the  history  of  the  Program.  The  collected  papers  of 
Henry  J.  Kaiser  on  deposit  in  The  Bancroft  Library  were  also  consulted.   The 
oral  history  project  staff  collected  other  Kaiser  Permanente  publications, 
and  started  a  file  of  newspaper  articles  on  current  health  care  topics. 
Most  of  this  material  will  be  deposited  in  The  Bancroft  Library  with  the 
oral  history  volumes.   A  bibliography  is  located  at  the  end  of  the  volume. 
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To  gain  additional  background  material  for  the  interviews,  the  staff 
talked  to  five  Kaiser  Permanente  physicians  in  northern  California,  two  of 
whom  had  left  the  program  years  ago:  Drs.  Martin  Abel,  Richard  Geist*, 
Ephraim  Kahn*,  James  Smith*,  and  William  Bleiberg*.  James  De  Long*  in 
Portland,  and  William  Green*,  William  Allen*,  and  Dr.  Toby  Cole*  in  Denver 
talked  about  the  history  of  their  regions.  In  addition,  Peter  Morstadt*, 
formerly  executive  director  of  the  Denver  Medical  Society  discussed  the 
attitude  of  the  Medical  Society  toward  Kaiser  Permanente' s  years  in  Denver. 

The  staff  also  sought  advice  from  the  academic  community.   James  Lei  by, 
a  professor  in  the  Department  of  Social  Welfare  at  UC  Berkeley  and  an  advo 
cate  of  the  oral  history  process,  suggested  lines  of  questioning  related  to 
his  special  interest  in  the  administration  of  and  relationships  within  public 
and  private  social  agencies.  Dr.  Philip  R.  Lee,  professor  of  social  medi 
cine  and  director  of  the  Institute  for  Health  Policy  Studies  at  the  Univer 
sity  of  California  Medical  School,  proposed  questions  concerning  the  impact 
of  health  maintenance  organizations  on  medical  practice  in  the  United 
States. 


Organization  of  the  Project 

The  Kaiser  Permanente  Oral  History  Project  staff,  comprised  of  Malca 
Chall ,  Sally  Hughes,  and  Ora  Huth,  met  frequently  throughout  1985  to  assign 
the  interviews,  plan  the  procedures  and  the  time  frame  for  research,  inter 
viewing,  and  editing,  and  to  set  up  a  master  index.   Interviews  with  the 
first  nine  pioneers  took  place  between  February  and  June,  1985,  and  with  the 
second  group  between  February  and  December,  1986.  The  transcripts  of  the 
tapes  were  edited,  reviewed  by  the  interviewees,  typed,  proofread,  indexed, 
copied,  and  bound.  The  entire  series  will  be  completed  during  1987. 


Summary 

i 

This  oral  history  project  traces,  from  various  individual  perspectives, 
the  evolution  of  the  Kaiser  Permanente  Medical  Care  Program  from  1938  to 
1970.   Each  interview  begins  with  a  discussion  of  the  individual's  family 
background  and  education — those  tangible  and  intangible  forces  that  shaped 
his  or  her  life.  The  conversation  then  shifts  to  the  interviewee's  parti 
cipation  in  and  observation  of  significant  events  in  the  development  of  the 
health  plan.  Thus,  the  reader  is  treated  not  only  to  facts  on  the  history 
of  the  Program,  but  to  opinions  about  the  personal  qualities  of  the  men  and 
women — doctors,  other  health  care  professionals,  lawyers,  accountants,  and 


*Tapes  of  these  interviews  have  been  deposited  in  the  Microforms  Division  of 
The  Bancroft  Library. 


businessmen — who,  often  against  great  odds,  dedicated  themselves  to  the 
development  of  a  health  care  system  which,  without  their  commitment  and 
skills,  might  not  have  resulted  in  the  individual  and  organizational 
achievements  that  the  Kaiser  Permanente  Medical  Care  Program  represents 
today. 

The  Regional  Oral  History  Office  was  established  to  tape  record  auto 
biographical  interviews  with  persons  who  have  contributed  significantly  to 
the  development  of  the  West.  The  office  is  headed  by  Willa  K.  Baum  and  is 
under  the  administrative  supervision  of  James  D.  Hart,  the  director  of  The 
Bancroft  Library. 

Malca  Chall,  Director 
Kaiser  Permanente  Medical  Care  Program 
Oral  History  Project 

23  January  1987 

Regional  Oral  History  Office 

Berkeley,  California 
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INTERVIEW  HISTORY 


Wallace  H.  Cook  was  chosen  to  be  interviewed  for  the  series  on  the 
history  of  the  Kaiser  Permanente  Medical  Care  Program  mainly  because  of 
his  position  as  the  first  physician  in  chief  at  Kaiser  Foundation  Hospital, 
Walnut  Creek,  California,  a  position  which  he  held  from  1952,  before  the 
hospital  was  even  built,  until  1975.  Additionally  the  first  chief  of  staff 
and  first  chief  of  surgery,  he  is  thus  a  primary  source  of  information 
about  the  design,  development  and  administration  of  the  Walnut  Creek 
facility,  long  regarded  as  the  show  piece  of  the  Kaiser  Permanente 
system. 

In  1948,  Dr.  Cook  joined  the  first  group  of  surgical  residents  at 
Kaiser  Foundation  Hospital,  Oakland,  where  he  encountered  such  key 
figures  in  Kaiser  Permanente  history  as  Henry  Kaiser,  Sidney  Garfield, 
Cecil  Cutting,  Morris  Collen,  Monte  Baritell,  and  Ale  Chester  Kaiser. 
In  the  interviews,  he  reflects  on  these  personalities  and  their 
contributions  to  the  evolution  of  the  medical  program. 

He  also  recounts  the  episode  in  which  he,  still  in  training, 
was  asked  to  become  resident  physician  at  the  remote  coal  mine  operation 
in  Dragerton,  Utah  which  supplied  coal  to  the  Kaiser  steel  mill  in 
Fontana,  California.   This  brief  experience  may  have  influenced  his 
precipitous  appointment  that  same  year  as  physician  in  chief  of  Walnut 
Creek  where  Henry  Kaiser  and  his  wife,  Ale,  planned  to  build  and  direct 
a  model  medical  center.   The  appointment  was  as  unanticipated  by 
Dr.  Cook  as  it  was  by  his  associates.   "Here  was  this  thirty-one  year 
old  kid,"  he  remarked  in  the  interviews,  "given  the  plum  of  Walnut  Creek." 

He  and  three  other  young  physicians  from  the  Oakland  hospital  had 
been  selected  by  Ale  Kaiser  to  fill  prime  positions  at  Walnut  Creek. 
The  appointments  stirred  resentment,  as  did  Mr.  Kaiser's  intentions  to 
dominate  the  development  of  the  facility.  Dr,  Cook  indicates  how  the 
tensions  thus  engendered  fed  those  already  simmering  between 
physicians  and  administrators,  contributing  to  the  crisis  of  the 
mid-1950s  in  the  northern  California  region. 

Dr.  Cook  describes  the  stresses  of  the  early  years  at  Walnut  Creek — 
his  efforts  to  live  up  to  expectations  with  his  triple  responsibilities 
as  physician  in  chief,  chief  of  staff,  and  chief  of  surgery;  to  meet 
the  demands  of  an  operating  schedule  shared  with  only  one  other  surgeon; 
to  placate  the  local  fee-for-service  physicians;  to  supervise  a  large 
"courtesy"  staff  of  community  physicians;  and  to  host  visitors  flocking 
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to  a  hospital  known  for  its  innovative  design  and  award-winning 

architecture.   These  multiple  demands  required  a  tough  administrator. 

By  his  own  admission,  Dr.  Cook  became  known  as  "the  benevolent  dictator." 

As  a  long-term  member  of  the  executive  committee,  the  administrative 
body  representing  Permanente  physicians  in  northern  California,  Dr.  Cook 
provides  insight  into  its  changing  functions  and  composition  over  the 
years.   In  the  final  segment  of  the  interviews,  he  describes  his  work  as 
past  regional  director  (1975-1985)  of  the  Medical-Legal  Department  of 
Kaiser  Foundation  Health  Plan  and  the  Permanente  Medical  Group. 

Dr.  Cook's  manner  throughout  the  tape-recording  sessions  was  friendly, 
cooperative,  and  direct.   He  supplemented  the  interviews  with  material 
from  several  sources,  most  of  which  has  been  deposited  in  The  Bancroft 
Library.   In  several  instances,  he  took  the  initiative  to  talk  to 
individuals  who  had  more  direct  knowledge  than  he  of  topics  to  be 
discussed.  Not  a  mincer  of  words,  he  volunteered  several  frank 
observations  off  tape  regarding  individuals  encountered  in  his  long 
association  with  the  medical  program. 

The  three  interview  sessions,  covering  approximately  seven  hours, 
were  conducted  on  March  26,  April  9,  and  May  7,  1986,  and  took  place 
in  the  surgical  suite  at  the  Walnut  Creek  Medical  Center.  Before  the 
first  interview,  Dr.  Cook  received  an  outline  of  the  topics  suggested 
for  discussion.   The  conversation  followed  the  outline  rather  closely, 
except  when  we  returned  to  topics  on  which  Dr.  Cook  had  uncovered  further 
information. 

The  transcripts  of  the  interviews  were  edited  lightly  and  sent  to 
Dr.  Cook  who  reviewed  them,  making  only  minor  corrections  and  additions. 
The  interviews  thus  stand  essentially  as  recorded,  apt  testimony  to  the 
achievements  of  a  man  who  justly  takes  pride  in  his  role  in  building 
Walnut  Creek  into  a  major  medical  center. 


Sally  Smith  Hughes 
Interviewer-Editor 
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I  FAMILY  BACKGROUND  AND  EDUCATION 
[Interview  1:   March  26,  1986] //^ 

Relatives 


Hughes:  j)r.  Cook,  I'd  like  to  start  way  back  with  your  grandparents  on  both 
sides,  if  you  could  tell  me  their  names  and  where  they  came  from, 
and  what  they  did  for  a  living. 

Cook:    Well,  on  my  father's  side  Cook  is  obviously  the  surname.   I  never 
knew  his  parents  well  at  all.   I  was  so  young  when  they  died  that 
they  were  just  austere  people  that  I  didn't  really  know.   They  and, 
I'll  later  comment,  my  mother's  parents  were  all  from  the 
Cincinnati)  Ohio  area.   My  mother  grew  up  in  Maineville,  Ohio,  a 
tiny  community  near  Cincinnati.   Cincinnati,  as  you  may  realize,  is 
a  very  conservative,  old  town,  and  most  of  these  people  were  all 
very  conservative,  old  people.   My  dad,  for  example,  had  to  go  to 
night  high  school  in  order  to  get  his  diploma,  and  I've  got  that. 
My  mother — it's  something  we  never  discussed — I  don't  know  whether 
she  graduated  from  high  school.   I  assume  she  did. 

My  father  was  a  twin.  His  brother,  who  spent  most  of  his  life 
in  and  around  New  York,  was  where  I  got  my  name,  which  is  Wallace. 
A  relatively  unusual  name.   The  Holly  part  of  my  name,  which  is  my 
middle  name,  came  from  an  uncle,  one  of  my  mother's  brothers.  And 
of  possibly  incidental  interest,  there's  a  Holly  in  my  wife's 
family,  spelled  the  same  way — no  connection.  These  two  people,  my 
father  and  mother,  married  relatively  young.  Her  name  was  Etta 
Stevens.   The  Stevens  family,  both  her  father,  slightly  her  mother, 
and  to  some  extent  the  brothers  and  sisters,  I  knew  much  better 
than  I  knew  most  of  my  father's  relatives. 


flThis  symbol  indicates  that  a  tape  or  a  segment  of  a  tape  has 
begun  or  ended.   For  a  guide  to  the  tapes  see  page  112. 
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Cook:    My  father  had  several  sisters,  all  of  whom  lived  around  the 

Cincinnati  area.   The  most  I  can  remember  about  most  of  them  was 
that  they  fixed  horrendous  meals — I  don't  mean  horrendous  in 
quality,  but  in  quantity.   Germans  eat  a  lot.   My  father  had  one 
sister  who  was  rather  interesting.   She  was  an  efficiency  expert 
for  the  Fleishmann  Yeast  Company  in  the  1920s  and  "30s,  and  made  a 
lot  of  money  for  those  times — several  hundred  dollars  a  month  and 
an  equal  expense  account,  and  lived  very  well,  and  was  a  "rich" 
aunt  who  went  to  Florida  every  Christmas. 

Hughes:   What  was  her  educational  background? 

Cook:    Hers?   I  have  no  idea.  She  was  just  a  woman  who,  I  guess,  had  a 

good  business  sense,  and  they  thought  enough  of  her  to  pay  her  very 
well  for  those  times.  Actually,  the  only  inheritance  of  any 
substance  at  all  I've  ever  gotten  in  my  life  was  from  my  aunt  Jo, 
who  was  one  of  my  father's  sisters.   She  gave  about  eleven  people 
eighteen  thousand  dollars,  which  (laughs)  was  great. 

Hughes:   This  is  not  the  same  aunt,  though? 

Cook:    This  is  the  one  that  was  the  efficiency  expert  and  so  on. 

Hughes:   This  ^s_  the  same  one. 

Cook:    Yes,  the  only  person  in  the  family  who  had  any  money.  Otherwise  it 
was  pretty  much  hand-to-mouth.   My  dad  always  had  a  job  during  the 
Depression  and  we  always  lived  satisfactorily.   We  always  had  a 
car.   We  took  two-week  vacations  in  the  summertime,  so  I  guess  we 
did  'most  everything,  but  he  never  had  anything  extra. 

Hughes:   What  sort  of  work  did  he  do? 

Cook:    He  was  the  office  manager  for  the  Fleishmann  Yeast  Company  in 

Chicago.  That  company  later  was  absorbed  by  Standard  Brands — they 
have  Chase  &  Sandborn  Coffee,  Royal  Gelatin,  and  a  few  other 
things.  Pretty  big  company  now.   I  think  the  most  money  my  dad 
ever  made,  and  he  stopped  working  in  the  early  1950s,  was  five  or 
six  hundred  dollars  a  month.   It  just  seems  incredibly  small  in 
these  times. 

Hughes:  How  many  children  were  there? 

Cook:    Two.   I  had  a  brother  named  Gordon  who  was  seven  years  junior  to 
me,  who  was  an  artist,  a  fine  artist.  He'd  get  odd  jobs — when  I 
say  odd  jobs  I  mean  he  ran  pools  of  cars  as  a  dispatcher,  and  he 
taught  art,  and  he  taught  printmaking,  and  he  did  just  all  kinds  of 
things.   For  the  past,  maybe  five  or  six  years  he'd  made  a  very 
nice  living  doing  fine  art  with  shows  in  San  Francisco,  New  York, 
and  overseas.   He  died,  however,  last  August.   So  that's  it,  for 
our  family. 


Hughes:   You  were  born  in  Seattle.   How  did  that  come  about? 

Cook:    Well,  my  dad  worked  for  a  company  named  Skinner  and  Eddy,  which  was 
a  shipping  company  in  Seattle,  and  then  for  the  Cascade  Lumber 
Company,  and  that  was  what  ultimately  became  Boise  Cascade.  Then 
they  moved  to  Seattle — actually  they  went  to  Selah,  where  they 
homesteaded  for  several  years,  my  mother  killing  rattlesnakes  in 
the  backyard,  and  things  like  that. 

I  think  I  commented  earlier,  maybe  I  didn't,  that  they  were 
married  relatively  young,  but  they  had  no  children  until  they  were 
around  thirty,  and  so  when  the  homesteading  days  were  over,  they 
moved  to  Seattle.  They  liked  Washington.   We  left  there  when  I  was 
about  two,  and  then  some  five  years  after  that  was  when  my  brother 
was  born  while  we  were  living  in  Chicago. 

We  didn't  go  back  to  Cincinnati;  we  went  to  Chicago.   We 
always  lived  in  apartments  in  Chicago.   I  can  remember  three  or 
four,  and  we  always  lived  on  the  second  or  third  floor.   I  was 
raised  in  Chicago  apartments.  After  a  few  years  we  moved  to  the 
north  part  of  Chicago,  called  Roger's  Park,  and  that  was  a  much 
nicer  area  than  the  original  one.   Just  by  chance,  a  couple  of 
people  on  this  cruise  I  was  just  on  live  on  Roger's  Park,  so  they 
were  telling  me  what  Roger's  Park  is  like  now,  and  what's  happening 
in  all  of  the  schools,  and  so  forth. 


Grammar  and  High  School 


Cook:    So,  living  in  Roger's  Park,  I  went  to  grammar  school  at  a  place 
called  the  Armstrong  School,  which  was  a  roughly  six-block  walk 
from  home.   I  remember  it  pretty  well.   I  remember  a  lot  of  my 
friends.   I  remember  some  of  the  pretty  girls.  We  lived  right 
across  from  a  Catholic  girls'  school  called  Saint  Scholastica,  but 
there  was  no  contact  with  any  of  us,  because  they  were  pretty  well 
secluded. 

Hughes:   And  then  what  about  high  school? 

Cook:    Just  before  I  was  ready  to  go  to  high  school,  and  I  would  have  gone 
to  one  of  the  public  high  schools  in  north  Chicago,  my  dad  moved 
our  family  to  Evanston.   We  only  moved  a  matter  of  a  few  blocks, 
but  the  societal  difference  was  marked.  Evanston  is  not  a  fancy 
north  shore  community  these  days,  but  in  those  days,  if  you  went  to 
high  school  in  Evanston,  you  went  to  one  of  the  best  high  schools 
in  the  country.   It  was  ranked  along  with...  I  think  Newtrier  on 


Cook:    the  Chicago  North  Shore  was  one  of  the  top  high  schools  nationally. 
Berkeley  also  was  always  one  of  the  top  high  schools.   There  was 
one  in  Arkansas.   Anyway,  Evanston  was  always  on  that  list. 

Hughes:   Is  that  why  he  moved? 

Cook:    It  may  be.   I  can't  specifically  remember  a  conversation  in  which 

everybody  said,  "Wallace  has  got  to  go  to  high  school  in  Evanston," 
but  anyway,  we  did,  and  I  can't  think  of  any  other  specific  reason 
why  we  would  have  moved. 

Hughes:  His  job  hadn't  changed. 

Cook:    No.   He  took  the  el,  the  abbreviation  for  the  elevated  train  in 
Chicago,  to  work.   So  he'd  get  on  the  el  and  go  down  to  the  Loop 
where  his  office  was. 

He  did  a  lot  of  entertaining,  and  one  of  his  jobs  was  to 
entertain  people  who  had  come  into  town,  customers.   And  occa 
sionally,  as  I  got  older,  he'd  take  me  along,  and  I  can  recall 
vividly  seeing  the  big  bands,  and  Bob  Crosby,  and  all  the  big  jazz 
bands  that  would  come  to  Chicago.   I  was  introduced  to  Eddie  Duchin 
one  time.   My  dad  wasn't  pushy,  but  he  was  almost  brazen  when  he 
wanted  to  meet  somebody.  He  would  just  walk  up  to  them,  stick  out 
his  hand  and  say  "I'm  Walter  Cook."  They  wouldn't  have  the 
faintest  idea  who  Walter  Cook  was,  but  it  would  work. 

Hughes:   [Laughing]   He  thought  they  should  know.  Well,  tell  me  a  little 

bit  about  family  life.   What  about  discipline,  and  goals,  and  that 
sort  of  thing? 

Cook:    My  dad  didn't  discipline,  and  my  mother,  probably  about  the  nicest 
lady  in  the  world,  didn't  really  discipline  either.   I  can't  really 
recall  a  spanking,  for  example,  of  any  consequence,  except  maybe  as 
a  little  kid.  One  day  they  put  me  down  for  a  nap  in  the  bedroom 
and  I  licked  the  calsomine  off  all  the  wall  that  I  could  reach 
around  my  crib.   I  caught  hell  for  that,  but  I  was  also  pretty  sick 
for  a  day  or  two.  I  also  had  scarlet  fever;  I  was  very  sick  with  ' 
that  when  I  was  about  five. 

Hughes:   How  did  they  treat  scarlet  fever? 

Cook:    Well,  in  those  days,  of  course,  you  didn't  have  penicillin.   I  had 
sores  in  various  places  that  were  draining,  and  I  probably  should 
have  gotten  rheumatic  fever,  or  heart  damage,  but  I  didn't.   I  was 
lucky.   I  don't  remember  any  other  major  illnesses.   I  don't  know 
if  it  was  pressure  at  work  or  not,  but  my  dad  was  almost  fright 
ening  when  he  came  home  at  night,  but  never  toward  me.  And  I  don't 
remember  toward  my  brother,  and  certainly  not  toward  my  mother.  He 


Cook:    would  just  kind  of  clam  up,  and  not  talk  about  things.   I  guess 
pressures  of  business,  and  economic  pressures.  He  was  always 
paying  one  bill  and  letting  another  one  ride  for  the  next  month. 

Hughes:   Were  you  doing  well  in  school? 

Cook:    I  guess  I  always  did  lower  upper  third,  or  middle  upper  third, 

something  like  that.   I  was  never  outstanding  in  school.   I  don't 
recall  ever  flunking  anything.   I  only  got  a  C  in  typing. 

Hughes:   Was  it  assumed  that  you  were  headed  for  college? 

Cook:    Yes.   Evanston  High  School,  I  guess,  like  most  high  schools — I 

don't  know  if  they  still  do  it  or  not — had  a,  what  do  they  call  it, 
a  college  preparatory  curriculum.  And  although  we  never  talked 
about  it  very  much,  it  was  always  assumed  that  college  was  going  to 
be  the  next  step.  I  commented  about  going  down  to  Cincinnati, 
where  all  these  aunts  who  cooked  the  big  meals  lived,  and  did  so 
right  after  I  graduated  from  high  school.   I  went  down  by  myself. 
Of  course,  didn't  know  anybody.   As  a  matter  of  fact,  I  didn't  know 
anybody  at  Evanston,  and  I  always  remember  a  certain  amount  of 
trauma,  going  to  a  school  where  you  don't  know  a  single  soul,  and 
trying  to  sort  of  get  started.   In  high  school  there  wasn't  any 
particular  way  to  get  started  except  by  making  friends.   In  college 
I  joined  a  fraternity  and  that  made  a  lot  of  difference  socially. 

Hughes:   You  started  at  Evanston  as  a  freshman? 

Cook:    Yes,  I  went  through  all  four  years  at  Evanston.   I  enjoyed  it.   I 
took  Latin,  and  German,  and  all  the  subjects  you  had  to  take  in 
those  days.   Evanston  was  a  good  experience,  I  thought. 

Hughes:   Were  you  showing  an  interest  in  any  particular  subject? 

Cook:    I  really  don't  remember  that.   I  don't  remember  that  science  was 
wonderful  or  math  was  wonderful,  just  seemed  like  I  had  all  these 
courses  to  take,  and  I  was  going  to  take  them  all  and  get  them  out 
of  the  way.   And  I  don't  remember  when  I  decided  that  I  was  going 
to  be  a  doctor  either.  At  some  point,  that  was  the  end  point, 
being  a  physician. 

Hughes:   Was  it  before  you  went  to  college? 

Cook:    Yes.   Because  I  took  premed  right  from  the  start  in  college.   One 
of  my  father's  sisters'  son  was  a  physician  in  Cincinnati.   That 
was  the  only  physician  ever  on  that  side  of  the  family.  Or  on  the 
other  side  either,  as  a  matter  of  fact. 

Hughes:   Did  you  know  him? 


Cook:    I  saw  him  many  times,  Uncle  Harold,  and  I  used  to  go  to  his  office, 
and  all  the  smells...   I  can  remember  that  very  well.   Bridge  was 
kind  of  a  connector  in  all  of  this.   Most  everybody  on  both  sides 
of  the  family  played  bridge.   Uncle  Harold  played  bridge,  and  Aunt 
Jo  played  bridge;  my  parents  played  bridge,  so  I  decided  that  I  was 
going  to  play  bridge.   And  at  age  12  or  so  I  would  deal  all  four 
hands,  putting  them  on  the  carpet,  and  bid  and  play  all  four  hands 
[laughs].  Astounding  if  I  think  about  it.   Well,  it  worked.   So  I 
can  probably  remember  as  many  bridge  games  as  any  other  routine 
social  thing  that  we  did. 

Hughes:   And  it  was  usually  with  family  members? 

Cook:    Yes,  also  my  dad  had  an  eccentric  friend  named  Paine.  He  was 

called  Dad  Paine.   Dad  Paine  was  a  great  bridge  player,  and  I  can 
remember  many  times  playing  bridge  with  him.   Do  you  play  bridge? 

Hughes:  No. 

Cook:    It's  a  very  sophisticated  game,  and  this  Dad  Paine  was  kind  of  an 
aggressive  bidder.   So  you  learned  a  lot  from  him.  Anyway,  bridge 
was  kind  of  a  significant  part  of  my  life.   I  remember  asking  my 
wife,  before  I  married  her,  whether  she  played  bridge. 


Medical  Student  at  the  University  of  Cincinnati 
College  of  Medicine,  1943-1945 


Hughes:   Well,  should  we  leap  into  medical  school? 

Cook:    Certainly.   Premed,  as  you  probably  realize,  is  either  three  or 
four  years.   I  got  into  medical  school  after  three  years,  so  if 
you're  asking  me  about  academics,  I  guess  they  must  have  thought  my 
grades  were  satisfactory  in  three  years.  At  about  the  time  the 
appointments  were  due  to  come  out,  we  had  a  professor  named  Charles 
"Kip"  Weichert,  who  had  taken  a  particular  liking  to  a  friend  of 
mine  and  myself.  And  my  friend  got  in  immediately,  and  Dr. 
Weichert  came  up  to  me  one  day,  and  he  said,  "Have  you  heard  from 
them  yet?"  I  said,  "No,"  and  he  said,  "Those  bastards  are  just 
giving  you  a  bad  time  because  you're  from  out  of  town."  And  in 
about  two  days  I  was  in  medical  school,  so  I'm  sure  he  intervened. 

Hughes:   Why  was  being  out  of  town..? 

Cook:    They  only  took  a  relatively  small  number  of  people  out  of 
Cincinnati,  or  out  of  Ohio. 

Hughes:   Now  did  you  ever  consider  going  anywhere  else? 


Cook:    Yes,  I  applied  to  several  other  places,  and  got  accepted  by  them, 
but  that's  where  I  wanted  to  stay. 

Hughes:   Because  of  home? 

Cook:    I  guess  just  because  of  associations.  Quite  a  few  of  my  under 
graduate  classmates  would  be  there  with  me,  and  I'd  know  them,  and 
I'd  be  in  a  town  that  I  was  familiar  with.   I  was  probably  dating 
somebody  that  I  didn't  want  to  leave.   I  don't  remember  that  speci 
fically. 

Hughes:   Was  there  anybody  at  the  college  of  medicine  that  was  significant 
in  his  or  her  field? 

Cook:    You  mean  nationally  significant? 
Hughes:   Well,  a  prominent  figure. 

Cook:    Yes,  Dr.  Albert  Sabin  of  polio  vaccine  fame.   And  in  the  medical 
school  the  surgery  department  was  quite  prominent.  The  Halsted 
school  of  surgery,  Professor  [William  S.]  Halsted,  was  a  dynasty, 
and  the  professor  of  surgery  when  I  was  in  medical  school  was  named 
Mont  Reid.   Mont  Reid  was  the  last  Halsted  resident,  that  was  the 
end  of  the  line,  from  direct  connection  with  that  heritage.  So  the 
surgery  department  itself  was  prominent.  Reid  was  there;  William 
Altmier — who  came  in  at  that  time  and  got  all  the  penicillin  during 
the  war  and  so  forth;  he  died  recently — is  very  well  known 
nationally.  The  pediatric  department  chief  was  a  doctor  named 
Ashley  Weeks,  known  nationally.   Cincinnati's  not  a  Harvard  or  a 
Yale,  but  in  the  Midwest,  and  to  some  extent  outside  of  it,  it's  a 
prominent  medical  school.   I  was  very  satisified  with  my  education. 

Hughes:   Now,  did  you  come  into  direct  contact  with  any  of  these  people? 

Cook:    No,  because  Reid  died  just  before  I  got  out  of  medical  school,  and 
of  course  a  lot  of  people  were  at  the  war,  because  I  was  in  medical 
school  from  '42  to  "45.   No,  I  did  not  come  into  contact  with  the 
national  big-shots. 

Hughes:   That  was  an  accelerated  wartime  program,  wasn't  it? 

Cook:    Yes.   As  soon  as  we  finished  undergraduate  school,  those  of  us  that 
had  that  three-year  acceptance,  we  had  to  start — we  must  have 
finished  sometime  in  mid-May — medical  school  started  in  June.   I 
took  a  little  vacation.  Then,  when  we  started,  we  went  straight 
through,  twelve  months  of  the  year — thirty-six  months  total. 

Hughes:   So  you  got  everything,  as  far  as  subjects  were  concerned.  It  was 
just  at  an  accelerated  pace. 


Cook:    Yes.   Well,  we  got  everything;  we  just  never  had  any  time  off.  And 
that  was  then,  as  you  said,  an  accelerated  wartime  program.   As  you 
know,  ASTP  [Army  Student  Training  Program]  and  V-12  were  the 
government's  army  and  navy  programs  for  guaranteeing  the  supply  of 
doctors,  assuming  the  war  continued  to  go  on.   I  don't  know  why  I 
decided,  but  I  decided  I  wanted  to  be  in  the  navy.   I  thought  they 
were  gentlemen,  or  whatever.   I'd  always  thought  I'd  be  in  the 
navy.   My  eyes  are  not  perfect,  so  I  ultimately  had  to  get  a 
waiver,  but  they  gave  me  that,  and  that  was  fine. 

Almost  all  of  us  got  into  the  ASTP  or  V-12  and  I'm  sure  our 
families  sighed  a  collective  sigh  of  relief,  because  then  my  dad 
was  now  off  the  hook.  Financially  medical  school  was,  for  those 
times,  expensive.   In  the  service  we  got  a  small  monthly  stipend, 
and  we  got  uniforms,  and  we  got  books,  and  we  got  tuition.  That 
happened  approximately  halfway  through  medical  school,  so  that  was 
a  tremendous  financial  aid  to  my  father,  who  was  really  struggling 
to  put  me  through  school.   Although  I  still  worked  all  the  time — I 
worked  in  college,  and  I  worked  in  medical  school.   I  was  a  night 
watchman  at  a  construction  project,  and  I  worked  in  the  kitchen, 
washed  dishes,  served  food,  etcetera.   We  would  get  jobs  as 
waiters  for  little  meetings,  and  there  would  be  twenty  people  at 
the  meeting,  we'd  order  twenty-two  meals.  And  we  managed  to 
"inhale"  those  meals.   Certainly  not  morally  acceptable,  but  that's 
what  we  did. 

Hughes:   Was  it  fairly  common  practice  in  medical  school  for  people  to  work 
to  put  themselves  through? 

Cook:    I  don't  know;  it  was  maybe  half  and  half.  Some  of  the  kids  were 
married,  and  I  couldn't  imagine  how  they  could  be  married  and 
survive  in  medical  school.   It  was  a  struggle,  a  financial 
struggle.  Well,  I  can  remember  many,  many  times  when  I  would  buy  a 
jar  of  peanut  butter  and  a  loaf  of  bread,  and  eat  peanut  butter 
sandwiches  for  dinner.   I  lived  with  another  student.   Our  sort  of 
party,  or  the  pleasure  every  night,  after  were  were  through 
studying — eleven,  eleven-thirty,  twelve — we'd  go  to  have  a  beer.   One 
beer.   That  was  our  reward. 

Hughes:   Were  you  having  to  work  hard? 

Cook:    Yes,  medical  school  was  hard.   I  wouldn't  mind  being  younger,  but  I 
wouldn't  want  to  go  through  medical  school  again. 

Hughes:   Was  there  anybody  influential  that  you  came  into  contact  with 
during  medical  school? 

Cook:    Nobody  stands  out.   I  liked  my  professors.   No,  I  don't  remember 

anyone  that  was  very  influential.   I  don't  remember  anyone  I  didn't 
like  in  medical  school.   After  you  got  through  the  first  couple  of 
years,  medical  school  became  easier.  The  first  couple  of  years 


Cook:    were  tough.   In  fact,  premed  was  tough.  They  used  zoology  to  get 
people  out,  and  they'd  get  easily  half  of  the  premed  students  in 
zoology  out.   So  it  was  hard,  and  I  don't  remember  anybody 
specifically. 

Hughes:   When  did  you  decide  that  you  were  going  to  be  a  surgeon? 

Cook:    Well,  maybe  that's  sort  of  like  the  medical  school  business.   I 

just  thought  all  along  I'd  be  a  doctor,  and  I  guess  I  just  thought 
all  along  that  I  was  going  to  be  a  surgeon.   But  it  wasn't  watching 
an  operation,  or  anything  like  that,  or  respecting  one  profession 
rather  than  another.   I  just  decided  I  wanted  to  do  something  with 
my  hands,  and  surgery  was  going  to  be  it. 

Hughes:   Had  you  done  things  with  your  hands  when  you  were  growing  up? 

Cook:    No.   Model  airplanes  and  things  like  that,  but  I  wasn't  a 
carpenter — and  I'm  still  not. 

Hughes:   So  it  wasn't  that  you  realized  that  you  were  dexterous? 

Cook:    There  wasn't  an  aptitude  so  much  as  a  desire  to  be  in  that  field. 
Probably  for  the  action.   Surgery  is  a  field  that  has  a  lot  of 
action,  as  you  can  imagine.   It's  interesting,  very  interesting. 

Hughes:   Do  you  think  it  made  any  difference  that  the  department  at 
Cincinnati  was  a  strong  one? 

Cook:    Well,  I  respected  all  those  people.  They,  incidentally,  had  a 

connection  with  the  University  of  California.  There  are  a  number 
of  UC  men  out  here  now  who  either  stayed  or  went  through  the 
Cincinnati  program,  or  some  of  them  went  back  to  Cincinnati  and 
some  of  the  Cincinnati  people  came  to  California.   Much  less  so 
now.   I  think  that  connection  is  gone. 

Hughes:   You  mean  that  was  just  an  informal  arrangement? 

Cook:    Yes,  there  was  no  formal  arrangement;  it  was  sort  of  a  traditional 
thing.  Some  of  the  Cal  people  would  come  back  to  spend  a  couple  of 
years  at  Cincinnati,  and  Cincinnati  people  would  do  the  same  thing 
in  the  other  direction.  Some  of  the  names  are  escaping  me.  A 
former  professor  of  urology  out  here  was  a  prominent  UC-UC  person. 
Glenn  Bell,  who  was  professor  of  surgery  at  UC,  was  Cincinnati 
trained.   Incidentally  there's  a  Glenn  Bell  who's  his  son  in  the 
Permanente  Medical  Group  in  Santa  Clara. 
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Internship  at  St.  Luke's  Hospital,  Cleveland,  1945-1946 


Cook:    Internship.   Why  Cleveland? 
Hughes:  Yes. 

Cook:    I'm  not  too  sure.   I  really  wanted  to  go  to  Evanston.   I  picked 

Evanston  Hospital  when  I  was  interviewed,  and  this  may  relate  back 
to  the  academic  thing.   Because  the  interview  seemed  to  go  real 
well,  and  they  just  finally  said  something  to  the  effect  that  they 
were  going  to  take  mostly  people  from  Northwestern.   I  never  knew 
whether  it  was  a  put-down  or  not.   I  was  kind  of  disappointed, 
because  Evanston  Hospital  had  a  good  reputation. 

Hughes:   In  general,  or  in  surgery  in  particular? 

Cook:    In  general.   In  those  days,  internship  was  different  than  it  is 

now.  It  wasn't  so  oriented  toward  a  department,  it  was  a  rotating 
internship,  whereas  a  lot  of  people  tend  to  take  straight  intern 
ships  now.  But  I  wanted  a  rotating  internship;  I  wanted  to  be  in 
OB,  and  I  wanted  to  be  in  medicine,  and  I  wanted  the  full  year 
rotating  internship.  Anyway,  a  number  of  my  friends  were  going  to 
St.  Luke's.  St.  Luke's  is  a  big,  busy  hospital  in  Shaker  Heights 
in  Cleveland.   It's  not  a  university  hospital.   It  has  a  lot  of 
fine  people.   It's  become  an  even  busier  hospital  since  then.   I 
guess  I  can't  tell  you,  maybe  it  was  expediency.   It  wasn't  any 
desire  to  go  to  Cleveland,  which  is  not  a  desirable  place.   Or 
maybe  no  acceptance  came  through,  and  I  quit  trying,  I  don't  know. 
But  anyway,  it  was  a  satisfactory,  although  probably  not  an  out 
standing,  internship. 

Hughes:  Was  there  anybody  noteable  on  the  staff? 
Cook:    Not  really,  not  outside  of  Cleveland. 

tit 

Cook:    The  Halsted  aura,  or  whatever  you  want  to  call  it,  the  Halsted 

method,  had  been  imported  to  Cincinnati  and  was  strongly  in  place 
in  the  surgical  department.  Many  of  the  residents  took  a  seven- 
year  residency  just  to  get  trained  in  everything.   There's  another 
characteristic  of  Cincinnati.   I  met  a  man  on  a  cruise  who  was  from 
Akron,  Ohio,  and  talked  to  him  about  the  fact  that  the  surgery 
residency  when  I  was  there — I  wasn't  a  resident  there  but  when  I 
was  there  in  medical  school — included  a  service  on  fractures. 
Well,  fractures,  of  course,  are  orthopedics.   Fractures  are  a 
specific  part  of  orthopedics.   But  fractures  were  on  the  surgical 
service  at  Cincinnati.  This  orthopedic  surgeon  from  Akron  told  me 
that  they  still  are  part  of  general  surgery  in  that  area.   You  can 
imagine  the  turf  conflict  that  that  caused.   So  when  I  came  to 
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Cook:    Perraanente — I'm  going  to  straighten  you  out  on  that  later — 

Permanente  Foundation  Hospital,  we  were  doing  everything.  And  I 
had  enough  interest  and  peripheral  exposure  to  fractures  that  I 
liked  the  orthopedic  service  and  the  fracture  service.   I  was  doing 
fractures  at  the  Walnut  Creek  hospital  when  I  first  started.  They 
weren't  frightening  at  all,  and  when  a  fracture  came  in  you  took 
care  of  it.  In  fact  I  did  a  fracture  reduction  on  one  of  Dr. 
[Sidney  R.]  Garfield's  second  wife's  children.   I  can  remember  Dr. 
Garfield  and  Dr.  [Cecil  C.]  Cutting  steaming  into  the  room  when  I 
was  just  finishing  it,  because  I  was  only  a  resident  then.   I'd 
already  done  it.   They  couldn't  find  them  so  I  took  care  of  it.   I 
don't  think  they  were  angry,  but  I  don't  think  they  were  happy 
either,  that  I  had  treated  the  fracture. 

Hughes:   They  wanted  a  specialist  to  do  it. 

Cook:    Well,  they  wanted  themselves  [laughter].   But  Dr.  Cutting  was  also 
a  very  versatile  surgeon. 

Hughes:   Is  that  typical  of  the  Halsted  tradition? 

Cook:    No,  I  really  don't  think  it  had  anything  to  do  with  that.   I  really 
don't  know  where  it  started.   I  suppose  somewhere  back  x  number  of 
years  ago  some  surgeons  said,  "We're  going  to  do  fractures,"  and  it 
just  became  a  tradition  since  then  to  do  fractures  by  a  surgeon  in 
some  parts  of  the  country.  You  had  diverted  back;  we  were  getting 
to  the  end  of  internship. 

Hughes:   Yes,  we  were. 


Military  Service  and  Marriage 


Cook:    I  had  an  obligation  to  be  in  the  service,  having  had  the  V-12 

subsidy.   I  had  a  twenty-four  month  obligation.  The  war  ended  in 
both  theatres  in  1945,  while  I  was  in  medical  school  in  one  case 
and  after  I'd  started  my  internship  in  the  other.  So  the  war  was 
over.   I  still  had  the  obligation.   They  still  needed  doctors;  they 
still  had  troops  all  over  the  world.  So  I  was  given  orders  with  a 
friend  by  the  name  of  Jean  Crum,  who  also  was  interested  in  surgery 
and  later  became  a  surgeon  in  southern  California,  and  had  been  in 
school  with  me.  He's  gotten  into  medical  politics  a  lot  and  was 
president  of  the  CMA  [California  Medical  Association],  and  so 
forth.   Anyway,  we  got  simultaneous  orders  to  go  to  Camp  White,  in 
Medford,  Oregon.  Jean  was  married,  so  the  three  of  us,  with  Gloria 
in  the  middle,  drove  a  1936  Chevrolet  coupe  from  Cleveland  to  the 
West  Coast.  It  was  a  hairy  trip,  but  it  worked  all  right.  I  felt 
sorry  for  Gloria  in  the  middle  in  such  a  little  coupe  for  such  a 
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Cook: 


Hughes: 
Cook: 


Hughes: 
Cook: 


long  distance.   We  got  to  Camp  White.   It  was  an  army  camp  with  a 
navy  hospital  on  it,  sort  of  an  unusual  circumstance.  They  imme 
diately  told  us  that  the  place  was  being  decommissioned)  so  we  were 
going  to  get  orders  somewhere  else.  Got  our  orders  after  a  couple 
of  weeks.  Jean  was  ordered  to  San  Diego,  and  I  was  ordered  to  a 
place  called  Santa  Margarita  Ranch,  which  sounded  exotic.  That  was 
a  navy  hospital  in  Camp  Pendleton,  which  is  in  Oceanside,  Cali 
fornia.  So  again  we  jumped  in  the  '36  Chevy  and  went  on  down  to 
southern  California.  They  dropped  me  off,  and  went  on  to  their 
duty  station. 

It  was  at  Santa  Margarita  Ranch  that  I  met  and  married  my 
wife.   We  were  married  in  the  chapel  of  the  O'Neill  ranch  house. 
Santa  Margarita  Ranch  was  a  three  hundred  and  forty-six  thousand 
acre  ranch  bought  by  the  marine  corps  from  a  family  named  O'Neill. 
They  had  an  old  ranch  house  with  a  chapel.  That's  where  we  were 
married.   Very  romantic. 


What  was  she  doing  there? 


She 


She  was  a  navy  nurse,  and  she  had  had  really  interesting  duty, 
had  just  gotten  back  from  being  in  the  Pacific  with  the  Third 
Fleet,  which  was  getting  ready  to  invade  Japan  when  the  war  ended. 
So  she'd  had,  not  dangerous,  but  significant  duty.   She'd  been 
regular  navy.   She'd  been  in  for  about  four  years.   She  was  a  full 
lieutenant;  I  was  only  a  lieutenant  JG  [Junior  Grade],  so  she 
outranked  me  [laughter].  They  weren't  going  to  let  me  stay  in  Camp 
Pendleton,  although  we  were  there  for  maybe  six  months.  We  were 
married  after  a  brief  courtship.   It'll  be  forty  years  in  June,  1986. 

The  navy  then  asked  Cuba  to  resign  her  commission.  She  did 
so.   I  was  then  ordered  to  Guam.   We  went  up  to  San  Francisco,  and 
I  checked  in.   They  said,  "Well,  there's  a  ship  going  out  tomorrow, 
but  you  don't  want  to  catch  that,  do  you?"  and  I  said,  "No."  So  we 
had  a  very  nice  two-three  weeks  waiting  for  another  ship,  going 
from  hotel  to  hotel,  and  visiting  all  the  restaurants — a  nice 
interlude  while  we  were  waiting  for  the  ship. 

We  went  to  Guam.   I  had  an  absolutely  terrible  duty  station 
there,  from  the  medical  standpoint.   It  was  a  marine  service  depot. 
There  were  two  doctors  and  a  dentist.   We  did  about  an  hour's 
morning  sick-call,  or  nothing  in  the  morning,  and  about  a  half- 
hour's  sick-call  in  the  afternoon,  or  nothing.   The  navy  hospital 
got  all  the  interesting  patients.  We  really  wasted  eighteen 
months,  professionally  speaking. 

Why  did  it  exist? 

Well,  they  had  to  have  a  doctor  on  this  service  depot.  There  were 
a  lot  of  men,  a  big  place,  but  just  nothing  ever  happened.   If  it 
did  happen  it  went  to  the  navy  hospital.  So  it  was  really  one  of 
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Cook:    those  things  that  didn't  need  to  be.   They  could  have  gotten  a 

corpsman  for  supervision.   We  had  an  interesting  time,  though,  on 
Guam.   Not  interesting  enough  that  we've  ever  even  considered  going 
back,  but  our  oldest  child,  whose  name  is  David,  was  born  on  Guam. 
The  delivery  room  in  the  navy  hospital  was  the  only  air-conditioned 
room  on  the  island.   Guam  is  a  place  that  has  an  average  tempera 
ture  in  the  eighties,  an  average  humidity  of  around  a  hundred.  So 
all  your  clothes  are  wet  all  the  time;  you  take  a  shower  and  you 
can't  get  dry,  and  your  bedclothes  are  moist,  and  your  shoes  all 
turn  green.   There  was  a  tendency  to  drink.   Neither  of  us  are 
drinkers  to  any  extent,  but  if  you  go  to  a  party  every  night,  it's 
kind  of  hard  to  avoid.  Where  we  lived  you  either  had  to  go  to  a 
movie  every  night,  or  you  had  to  listen  to  it,  because  we  lived  so 
close.   So  Guam  was  an  experience. 


Residency  at  Kaiser  Foundation  Hospital,  Oakland 
1948-1952 


Cook:    We  brought  the  baby  back  home  when  he  was  about  ten  weeks  old  in  an 
army  transport  ship.  That  was  December,  1947.   I  had  wanted  a 
surgical  residency  and  here  I  was  sitting  in  Guam.   I  couldn't  very 
well  go  any  place  for  interviews;  I  had  to  do  it  all  by  mail,  and 
the  residencies  were  just  jammed  with  people  coming  back  from  the 
service  by  then.   St.  Luke's,  which  I  had  tried  in  fact,  and  which 
had  a  very  decent  surgical  residency,  had  residents  doing — they 
took  on  too  many  residents — very  meaningless  things,  not  a  good 
arrangement.   When  I  had  written  to  them  I  knew  that  wasn't  going 
to  work.  And  then  comes  a  fairly  interesting  little  set  of 
circumstances . 

I  told  you  my  father  knew  a  lot  of  people  because  he  was  in 
business  in  Chicago  a  long  time,  and  did  a  lot  of  entertaining. 
The  health  commissioner  of  the  city  of  Chicago  at  that  time  was  a 
man  named  Herman  Bundesen,  a  doctor,  and  he  ran  the  health  depart 
ment  of  the  city  of  Chicago.   One  of  Herman  Bundesen's  close 
friends  was  Paul  de  Kruif.   Does  that  name  come  up  in  the  inter 
views?   It  would  have  come  up  with  Alice  Friedman  of  course.* 

Hughes:   Yes. 


*Dr.  Friedman  was  married  to  David  de  Kruif,  Paul's  physician  son. 
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Cook:    Dave  de  Kruif  was  there  [at  Permanente  Foundation  Hospital, 

Oakland]  as  a  resident  when  I  started.   Paul  de  Kruif  was  a  medical 
writer.  Paul  de  Kruif  was  also  a  friend  of  Henry  Kaiser  and  Sidney 
Garfield.   So  somehow  this  conversation  between  my  dad  and  de  Kruif 
was  transmitted  to  the  people. of  Permanente,  and  it  was  suggested 
that  I  apply  for  a  residency.   At  that  point  I'm  at  Great  Lakes 
Naval  Training  Station  back  in  Chicago,  and  I  have  to  come  out  for 
an  interview.  The  residency  was  full,  as  far  as  the  chief  was 
concerned.   His  name  was  [A.  LaMonte]  Monte  Baritell.   Great  guy. 
(I'll  get  back  to  the  Halsted  connection  later  on.   There's  a 
little  Halsted  connection  in  this  thing  too.) 

I  was  interviewed  by  Monte,  and  everything  was  fine,  except 
that  he  said,  "My  residencies  are  full.   I've  got  six  people,  and 
that's  all  I  need."  And  I  don't  know  what  happened  behind  the 
scenes.   Dr.  Garfield  had  been  very  nice,  and  there  had  been  this 
Bundesen-de  Kruif-Gar field  connection.  So  at  any  rate  Monte  was 
probably  asked  to  take  this  guy  on.   So  I'm  a  seventh  resident. 
Later  on  he  gave  a  medical-surgical  examination  to  all  of  us,  and  I 
don't  know  if  he  was  going  to  try  to  cut  it  back  down  to  six  or 
not,  but  I  was  the  only  one  who  passed  [laughs].  So  he  was  sort  of 
stuck. 

Hughes:   That  was  right  after  your  arrival? 

Cook:    It  was  a  few  months  later. 

Hughes:   That  residency  hadn't  been  going  for  very  long,  had  it? 

Cook:    No,  that  was  it;  it  had  just  started.  In  fact,  I  was  the  first 

person  to  go  all  the  way  through  the  senior  residency  continuously. 
I  was  the  first  graduate  of  that  residency. 

Hughes:   And  that  was  Baritell's  idea,  starting  that  residency  program? 

Cook:    Yes,  well,  they  were  starting  residencies  in  all  of  the  major 
specialities. 

Hughes:   I  know  internal  medicine  had  been  started,  I  think,  in  1944. 

Cook:    Yes,  so  this  started  really  in  1948.  There  were  some  people  around 
who  were  helping  in  the  surgery  department,  but  it  wasn't  a 
formalized,  approved  residency. 

Hughes:   How  were  they  getting  residents,  do  you  suppose?   Not  everybody  had 
the  circuitous  route  that  you  took. 

Cook:    No.   I  don't  know  how  they  were  getting  them.   Henry  Utter,  who's 

in  this  department  [of  surgery  at  Walnut  Creekl,  had,  I  guess,  been 
an  intern,  so  he  wanted  to  be  a  surgical  resident.   He  was  in  that 
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Cook:    class  of  seven,  supposed  to  be  six.  The  others,  I  guess,  had  been 
residents  in  that  area,  that  is,  lived  in  that  area  and  were 
looking  around.   I  don't  know  the  history  of  how  everybody  got  into 
the  program. 

Hughes:   There  was  quite  a  connection,  I  know,  with  medicine  and  UCSF, 

somewhat  because  of  William  Kerr,  who  was  head  of  the  department  of 
medicine  in  those  days.   Morris  Collen  had  a  huge  pneumonia  ser 
vice,  so  that  was  an  attractant,  a  particular  channel  for  feeding 
in  medical  residents.  There  was  nothing  like  that  in  surgery? 

Cook:    I  would  say  not.   Don  Grant,  who  was  on  the  staff  when  I  came,  had 
come  from  UC  and  was  one  of  the  gold  headed  cane  people.*  John 
Linville,  who  started  a  year  after  us,  and  died  a  few  years  ago, 
was  also  gold  headed  cane  from  UC.  Henry  Utter  also  was  from  UC. 
I  don't  recall  any  other  direct  UC  connection. 

I  did  talk  about  there  being  a  little  bit  of  spill  over  with 
this  Halsted  thing.   I  told  you  earlier  the  Halsted  method  had  been 
exported  to  Cal  through  Cincinnati,  or  in  other  ways,  but  anyway 
there  was  a  Halsted  milieu  at  Cal  also.  Bruce  Henley  had  been  on 
the  surgical  staff  at  Fermanente  hospital  during  the  war.   It  was 
an  exempt  arrangement  to  be  working  with  Permanente  because  of  the 
shipyards.   And  Bruce  Henley  had  brought  the  Halsted-Cal  methods 
over  and  taught  them  to  Baritell  and  Grant  and  [Norman]  Haugen  and  all 
those  people.   So  again  the  Halsted  connection  had  come  through  to 
Permanente,  perhaps  diluted,  but  still  there. 

Hughes:   But  that  wasn't  appreciated  in  your  background  when  you  first  came 
here?   That  wasn't  any  influence  in  your  being  selected? 

Cook:    No,  I  don't  think  so,  not  that  anybody  said,  "Gee,  he  went  to 

Cincinnati."  No,  I  think  they  probably  said,  "Gee,  Dr.  Garfield 
wants  him  to  be  on  the  staff." 

Hughes:   Well,  what  were  your  first  impressions? 

Cook:    I  should  back  up  a  little  bit  and  tell  you  that  my  dad  got  a  Dun 
and  Bradstreet  on  the  [Permanente]  organization  in  1948,  because 
he — I  wouldn't  say  he  didn't  trust  it — but  he  wanted  to  know  what 
it  was.  And  the  Dun  and  Bradstreet  on  Permanente  in  1948  is  about 
three  paragraphs,  which  essentially  says,  they  pay  their  bills. 
It's  the  briefest  Dun  and  Bradstreet  I've  ever  seen.   I've  still 
got  a  copy  of  it. 


*UCSF  awards  a  gold  headed  cane  to  the  student  with  the  highest 
academic  standing  in  the  fourth  year  medical  class. 
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Cook:    What  were  my  impressions?  Well,  my  impressions  were  that  we  had 

very  few  doctors,  staff,  and  otherwise,  and  that  we  were  very  busy. 
We  were  taking  care  of  an  increasing  number  of  people  on  a  fairly 
limited  financial  base.   Dr.  Utter  and  I  were  selected  to  run  the 
emergency  room — the  first  rotation  within  the  surgery  department 
program  was  to  run  the  emergency  room — and  we  started  out  with  a 
twelve-on,  twelve-off  schedule.  That's  a  killer,  because  you  don't 
get  very  much  sleep,  and  you  don't  get  time  to  go  to  the  grocery 
store.  You  don't  get  time  to  do  anything,  because  you're  sleeping 
when  you're  off.   And  after  a  couple  of  months  Dr.  Utter  and  I  got 
together  and  went  to  Dr.  Baritell  and  said  we'd  like  to  try  twenty- 
four  on,  and  twenty-four  off,  so  at  least  we  can  live  a  little  bit 
more  when  we're  off.   (it  was  a  six-month  rotation).   He  let  us  do 
that;  that  worked  out  better. 

Then  you  went  through  general  surgery,  went  through  ortho 
pedics,  and  just  kept  on  doing  that,  rotating  surgical  services. 
That  was  a  four-year  residency.   Dr.  Utter  decided  to  see  Europe 
while  he  was  young,  so  he  took  a  year  off.  Otherwise  he  and  I 
would  have  had  parallel  careers.  I  don't  know  who  would  have  been 
the  senior  resident.   Most  of  the  others  dropped  off  for  financial 
reasons;  they  saw  those  big — at  that  time — salaries.  We  weren't 
getting  anything;  we  were  getting  a  couple  of  hundred  dollars  a 
month.   And  they  saw  those  big — four  times  that  much  or  five  times 
that  much — salaries,  and  the  lifestyle  that  went  with  that,  and 
dropped  out  before  their  residency  was  finished 

Hughes:   So  how  many  were  left  out  of  that  original  seven? 

Cook:    Well,  I  finished  and  Dr.  Utter  finished  after  he  came  back  from 
Europe.   Bob  Swift  went  on  staff.   Len  Troutner  finished  later. 
He's  retired  but  he's  still  around.   So  that's  four.   I'm  having 
trouble  thinking  of  the  seventh  person  for  some  reason.   It'll 
probably  come  back  to  me.* 

Hughes:   What  were  you  thinking  about  the  quality  of  the  medicine  and  the 
surgery  that  you  were  seeing  practiced? 

Cook:    It's  hard  to  transport  yourself  back  that  far.   I  can  certainly 

recall  things  that  I  didn't  like,  but  I  can't  get  specific.   We  had 
enough  equipment  and  money  and  beds  and  people  to  do  everything, 
and  I  think  to  do  everything  properly.   But  it  stretched  the 
people.  There  wasn't  any,  what  we  now  call,  compensatory  time.   If 
you  were  a  dermatologist,  for  example,  you  saw  patients,  occasion 
ally  hospitalized  someone,  and  almost  never  had  any  calls  at  night. 


*The  other  residents  were  David  Borden,  Robert  Bazzella,  and  John 
Mott. 
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Cook:    If  you  were  a  surgeon,  and  somebody  came  in  with  appendicitis  at 
three  o'clock  in  the  morning,  you  came  in  and  did  it.   You  didn't 
get  any  time  off  because  you  did  that.  You  were  back  in  the 
operating  room  in  the  morning.   Compensatory  time  developed  later 
on  in  the  scheme.  Now  anytime  anybody's  on  they  get  a  compensating 
time  off  for  that.   In  fact,  I  still  have  the  minutes  [of  the 
executive  committee  meeting  in  which  that  was  decided.]   That  was 
around  1952  or  '55,  or  something  like  that.   That's  been  a  good 
thing.  A  big  point  in  the  organization  is  the  comparison  between 
services — who  works  and  who  works  how  much.  Am  I  doing  more  than 
you're  doing? 

We  were  being  criticized  roundly,  as  you  know,  by  the 
[Alameda-Contra  Costa]  county  medical  society,  and  medicine  in 
general,  but  I  think  we  proved  ourselves  on  many,  many  occasions 
and  through  many,  many  studies,  and  I  don't  recall  that  we  were 
doing  anything  that  I  would  criticize  in  our  practice,  except  maybe 
stretching  ourselves  kind  of  thin  as  far  as  time  was  concerned. 


Sidney  Garfield 


Hughes:   Did  that  relate  somewhat  to  Garfield's,  I've  heard  it  called, 

theory  of  economic  shortages?   The  fact  that  he  really  was  keeping 
a  tight  fist  on  things? 

Cook:    He  was  keeping  a  tight  fist  on  it  because  there  wasn't  any  money. 
So  while  Sidney  gets  criticized  for  this,  it  was  his  careful  man 
agement  that  probably  was  a  big  contributor  to  the  organization 
pulling  itself  up  by  its  bootstraps  from  a  very,  very  difficult 
start,  very  few  members,  very  few  people,  small  stream  of  income, 
hated  on  the  outside.   You  had  to  do  it  yourself.   I've  never, 
well,  I'm  sure  I've  made  asides  about  Sidney  being  pretty  tight 
with  the  dollar,  but  I  think  it  was  a  big  contributor  to  the 
success  of  the  organization,  the  fact  that  he  ran  it  very  care 
fully. 

Hughes:  Was  he  operating  at  all? 

Cook:    No,  except  for  one  incident  which  I'll  tell  you  in  a  minute,  and 

sort  of  relates  to  this  business  at  the  time.  At  one  period  I  was 
a  resident — I  don't  remember  exactly  what  year — we  got  way  behind 
in  tonsillectomies,  and  that  was  a  time  when  tonsillectomies  were 
being  done  more  than  they  are  now.  And  Sid  and  Cece  Cutting  set  up 
operating  time  on  Saturday  mornings,  when  the  operating  room  wasn't 
busy,  and  they  just  wiped  out  about  a  "million"  tonsils  by  coming 
in  and  just  doing  tonsils.  Sid  was  an  operating  participant  in 
that.   Otherwise  I  can't  remember  an  operation  that  he  ever  did. 
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Cook:    I,  incidentally,  scrubbed  on,  I  think,  Dr.  [Clifford  H.]  Keene's  last 
operation.   He'd  been  a  full  trained  surgeon,  but  hadn't  done  surgery 
[for  a  while].   One  of  the  Edgar  Kaiser  girls  (this  may  not  be 
popular  to  print)  wanted  an  appendectomy.   Not  needed,  wanted, 
because  she  was  going  to  the  Gaspe  Peninsula  every  summer,  and  there 
weren't  any  doctors  around,  and  so  they  talked  Dr.  Keene  into  doing 
an  appendectomy,  and  I  helped  him  with  it. 

You've  got  formation  of  the  PMG  partnership  on  your  outline  of 
topics  to  discuss.  Except  as  a  person  who  listened  in  whenever  he 
had  the  opportunity,  I  really  didn't  know  anything  about  that.   I 
was  a  brand-new  resident;  it  was  a  staff  thing;  it  didn't  involve 
me.   I  knew  they  were  doing  it,  but  I  wasn't  a  part  of  it  at  all. 

Hughes:   It's  interesting  that  that  wasn't  a  topic  of  conversation. 

Cook:    No,  it  wasn't  where  I  heard  it.  And  I  should  tell  you,  and  I've 

alluded  to  it  before,  that  it  was  called  Permanence  Foundation,  and 
Permanente  Foundation  Hospital  at  that  time.   So  I  went  to  the 
Permanente  Foundation  Hospital  and  I  belonged  to  Permanente 
Foundation  Health  Plan,  and  all  of  that  changed  in  1952.   I  guess 
you  know  that,  but  it's  typed  as  Kaiser  in  the  outline.* 


A.  LaMont  Baritell 


Hughes: 


Cook: 


Tell  me  a  little  about  A.  LaMont  Baritell. 
figure  to  me. 


He's  a  very  shadowy 


Well,  Monte  Baritell  was,  I  think,  an  outstanding  man.   Now  you  may 
get  other  opinions  about  that.   He  was  a  mentor  as  far  as  I  was 
concerned.   He  was  bright,  and  innovative,  and  a  very  interesting 
person  to  be  around  and  to  talk  to,  because  of  his  thought 
processes.  He  was  a  very  successful  surgeon;  his  work  was  good; 
his  patients  did  well. 


Hughes:   He  was  a  general  surgeon? 

Cook:    Yes,  he  was  a  chief  of  the  department. 


*In  1952  the  hospitals  and  health  plan  became  Kaiser  Foundation 
Hospitals  and  Kaiser  Foundation  Health  Plan.   The  medical  groups, 
not  wishing  to  be  construed  as  employees  of  Henry  Kaiser,  refused 
to  adopt  the  Kaiser  name.  To  this  day  they  are  the  Permanente 
Medical  Groups.   Dr.  Cook  is  a  stickler  on  this  point. 
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Hughes:   He  did  everything. 

Cook:    He  wasn't  quite  as  much  a  do-everything  as  Cutting  was.   Cutting 
would  do  burr  holes  on  a  skull  one  minute,  and  put  in  a  hip  nail 
the  next,  and  open  an  abdomen  the  next.  Monte  Baritell  was  a 
general  surgeon.   He  didn't  go  into  head  surgery  if  he  could  avoid 
it,  and  he  wasn't  particularly  interested  in  the  fracture  side.   I 
started  to  say  he  was  a  very  successful  surgeon.  I  think  he  went 
very  high  in  the  organization;  he  was  a  PIC  [physician  in  chief]. 
Except  for  the  uncertainties  of  power  struggles  it  could  well  have 
been  he  instead  of  Cutting  who  would  have  been  the  executive 
director  [of  the  Permanent  Medical  Group].   But  that  wasn't  to  be, 
and  so  Monte  was  on  the  decline  after  that.  When  he  ultimately 
left  the  organization,  he  bought  a  piece  of  property  up  in  northern 
California  and  did  farming,  sort  of  a  sideline,  still  doing  some 
medicine,  and  successfully.  Then  he  ultimately  moved  all  the  value 
of  that  into  a  large  piece  of  acreage  in  Napa  and  put  in  the  top 
red  grape,  cabernet  sauvignon,  broke  from  tradition  in  how  he 
handled  the  grapes,  how  he  handled  the  vines,  how  he  pushed  them, 
how  he  forced  production.  That  is,  he  broke  the  mold  in  the  sense 
that  all  the  people  around  him  throught  he  was  crazy.  But  he  got 
very  large  production,  and  a  new  career  as  a  successful  viti- 
culturist.   I  really  liked  him. 

Hughes:   [Off-tape  discussion]   Was  Baritell  innovative  in  surgery? 

Cook:    It's  hard  for  me  to  get  specific.   I  thought  Monte  did  the  right 
things  in  surgery,  that  we  were  taught  the  proper  approach  to 
various  surgical  diseases.   I  scrubbed  with  him  hundreds  of  times, 
and  I  don't  recall  questioning  the  approaches  that  he  took.   He  was 
careful  with  patients;  he  was  a  rapid  operator,  and  so  am  I.   So 
was  Dr.  Cutting  as  a  matter  of  fact — get  in,  do  the  work,  and  get 
out.   I'm  sorry,  I  can't  be  specific  about  his  innovativeness . 

Hughes:   Was  he  good  at  letting  you  do  things? 

Cook:    Everybody  was  good  at  letting  us  do  things.   As  long  as  you  had  the 
knowledge,  then  the  application  coming  as  much  as  it  did  in  this 
residency,  was  the  key  to  the  value  of  the  residency.  We  had, 
after  just  a  year  or  two  of  surgery,  done  things  that  you  don't  do 
at  the  Mayo  Clinic  maybe  ever.  The  Mayo  Clinic  is  one  of  the 
places  where  you  watch  for  four  years.  We  hadn't  watched  very 
long.   There's  an  old — 

it 

Cook:    — saw  about  the  watch  one,  do  one,  teach  one.   It  wasn't  so  much 

that;  we  weren't  teaching  right  after  doing  one,  but  we  were  doing 
one,  and  that  was  everything — it  wasn't  just  hernias.   It  was 

gastrectomies  and  gall  bladders  and  lungs  and  breasts  and  whatever. 
Very  early.  We  were  doing  surgery  under  good  supervision,  but  we 


20 


Cook:    were  doing  it.  Surgery  is  not  a  field  where  you  can  learn  much  by 
watching  forever.  Doing  procedures  is  what  makes  it  work.  That 
was,  as  I  said  earlier,  one  of  the  most  valuable  things  about  the 
residency. 

Hughes:   Was  there  any  pattern  to  the  cases  that  you  were  seeing? 

Cook:    No,  that's  another  thing  in  this  organization — you  see  everything. 
You  see  everything.  You  come  in  on  the  staff  as  a  newly  trained 
resident,  having  just  gotten  all  your  training,  and  thinking,  "Boy, 
I'd  like  to  do  a  lot  of  cases,"  and  you  do  a  lot  of  cases.  This 
health  plan  population  isn't  any  sicker  than  any  other  population, 
but  the  staffing  arrangements  and  the  coverage  are  such  that  there 
is  plenty  of  work  to  do,  and  plenty  of  variety.   I'm  sure  some  of 
us  have  done  more  procedures  of  one  kind  or  another  than  many,  many 
people  in  other  forms  of  practice. 

Hughes:   What  about  continuing  education  and  attendance  at  meetings,  that 
kind  of  thing?  Was  that  also  encouraged? 

Cook:    It  was  stressed  and  encouraged  then,  and  we  had  some  of  the  UC 

people  coming  over  for  rounds.   We  didn't  have  this  Bruce  Henley 
that  I  mentioned  earlier.  He  died  somewhere  in  that  period.  But 
we  had  a  man  named  Ed  Clausen  who  was  also  from  UC  and  from  the 
community,  who  did  a  lot  of  our  outside  teaching.  Continuing 
medical  education,  of  course,  has  become  a  requirement,  or  a  law, 
or  whatever  you  want  to  call  it,  now — you  must  do  it.   We  did  it 
more  casually,  but  we  did  it.  Of  course  a  lot  of  our  teaching  was 
in  the  operating  room,  in  the  field  that  we  were  in.   Formalized 
continuing  education  was  less  then,  but  existed. 

Hughes:   What  about  publications,  were  they  at  all  important? 

Cook:    In  surgery,  unless  you're  an  academician  in  surgery,  publishing  is 
less  stressed.   I  think,  probably,  most  of  us  were  too  busy.   I've 
only  published  one  article.  It  was  an  extremely  unusual  case 
report  that  I  did.   No,  publishing  was  never  stressed  in  the 
surgery  department  when  I  was  a  resident,  or  subsequently.  There 
are  some  people  who  publish,  and  there  are  some  people  who  do  the 
other  kind  of  medicine.  There  was  a  urologist  at  this  facility 
who's  a  great  publisher.   There  are  many  people  in  this  organiza 
tion  who  have  published  a  lot.   But  the  surgery  department  was  not 
a  publishing  department. 

Hughes:   What  was  the  health  plan  doing  at  this  stage,  when  you  first 
arrived  in  1948? 


Cook:    Well,  the  health  plan  was  struggling  to  grow.  My  recollection, 
although  this  figure  could  be  checked,  was  that  we  had  somewhere 
around  sixty  thousand  members. 
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Hughes:   Was  there  a  heavy  union  component? 

Cook:    There  was  a  very  substantial  union  component.  At  that  time  there 
were  UC  people,  and  teachers,  the  co-op — there  was  a  variety.   I 
don't  remember  union  versus  non-union.   I  never  really  thought  much 
about  that.   There  was  heavy  pressure  to  grow.   Of  course,  that  all 
collided  with  the  American  Medical  Association  and  the  [Alameda- 
Contra  Costa]  county  medical  society  thinking  that  we  were  a  sign 
of  things  to  come. 

Before  I  forget  it,  in  that  regard,  I  got  into  the  county 
medical  society  in  1949  because  I  was  a  resident,  and  they  didn't 
know  what  I  was  going  to  do  (i.e.,  join  the  Permanente  Medical 
Group).   I've  been  in  ever  since. 

Hughes:   Oh,  I  was  going  to  ask  you  about  that. 

Cook:    There  were  others  who  couldn't  get  it.   I  later  was  an  alternate 

delegate  to  the  CMA  [California  Medical  Association],  and  I  was  on 
the  credential  committee  for  a  number  of  years.   So  for  a  number  of 
years  I  was  on  a  committee  that  was  helping  decide  what  people  would 
get  into  an  organization  that  wouldn't  take  us  [Permanente  physicians] 

ten  years  earlier.   Strange  things. 

> 

Hughes:   Did  you  attend  CMA  meetings  in  the  early  days?  As  a  resident  and 
shortly  thereafter? 

Cook:    A  few. 

Hughes:   I  was  wondering  what  your  reception  was  like. 

Cook:    Well,  your  reception  at  times  could  be  terrible.  You'd  be 

introduced,  and  they'd  say,  "Well,  where  are  you?",  and  you'd  say 
you're  at  Permanente,  and  some  people  would  turn  around  and  walk 
away.   And  others  would  say,  "Oh!"  in  such  a  way  that  they  couldn't 
think  of  anything  else  to  say.  Our  reception  at  Walnut  Creek  was 
very  traumatic.   They'd  call  us  communists. 

Hughes:   By  the  local  physicians  or  by  people  in  general? 

Cook:    Local  physicians.  People  in  general  were  probably  less  knowledge 
able,  and  they  would  come  in  and  say,  "Are  all  your  doctors 
interns?",  or,  "Did  all  your  doctors  finish  medical  school?",  or 
"What  are  the  credentials  of  your  doctors?"  In  the  early  days, 
they  would  say  those  things. 

Hughes:  What  is  your  impression  of  why  your  six  peers  in  the  residency 

program  had  come  to  Permanente?  Was  there  idealism  involved  in  the 
choice  of  Permanente? 
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Cook:    I  have  a  very  hard  time  waving  that  flag  of  idealism.   We  were 
looking  for  residency  training. 

Hughes:   So,  prepaid  group  practice  medicine  was  not  any  attraction? 

Cook:    I  would  say  that  that  was  not  a  prime  reason  for  attracting  the 
resident  group  that  I  was  with.  Later,  I  think,  that  as  people 
knew  more  about  our  organization  or  prepaid  medicine...   I  think 
that  many  doctors  now,  and  for  the  past  whatever  number  of  years, 
have  come  because  of  the  concept. 

Hughes:   But  you're  talking  about  much  further  down  the  road. 
Cook:    Yes,  much  further. 


Opposition  from  Fee-For-Service  Medicine 


Hughes:   Well,  we've  skirted  around  the  issue  of  opposition  from  fee-for- 
service  medicine.   I  think  it  was  the  year  that  you  arrived  as  a 
resident,  1948,  there  were  two  specific  cases  that  came  up,  and  I 
was  just  wondering  if  you  were  aware  of  them.  One  was  when  the 
Alameda-Contra  Costa  Medical  Association  accused  Sid  of  unprofessional 
and  unethical  practice  of  medicine.   And  also  the  State  Board  of 
Medical  Examiners  accused  Garfield  of  hiring  interns  and  residents 
without  licenses.   Do  you  remember  those  cases? 

Cook:    Vaguely.   I  remember  the  incidents,  but  what  was  behind  them  is 
vague.   We  had  a  man  named  Dr.  Tom  Flint,  who  was  really  a  very 
interesting  guy,  and  who  wrote  a  book  on  emergency  medicine,  which 
is,  to  my  knowledge,  still  on  many  people's  shelves,  whether  it's 
used  regularly  or  not.   But  Tom  Flint  had  had  a  couple  of  run-ins 
with  organized  medicine,  and  I  don't  remember  whether  they  were 
alcohol-related  or  drug-related  or  whatever.   Sid  felt  sorry  for  • 
Tom,  and  Tom  was  a  valuable  person  in  some  ways,  and  my  recollec 
tion  is  that  Tom  was  in  the  organization  without  a  license.   Now, 
whether  he  was  given  the  job  of  helping  with  the  medical  filing — I 
don't  mean  exactly  helping  with  the  medical  filing,  but  medical 
interpretations  of  records,  etcetera. . .In  other  words,  what  we  always 
used  to  say  at  that  time  was,  if  you  as  much  as  shook  hands  with  a 
patient,  you'd  better  have  a  license.   So  if  you  avoided  shaking 
hands  with  a  patient,  or  having  direct  patient  contact,  then  you 
weren't  a  doctor.   And  it  seems  to  me  Tom  Flint  was  somewhere  in 
that  category,  although  it's  vague. 

Hughes:   Do  you  remember  who  the  other  one  was?   It  was  [Clifford  H. ]  Keene. 
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Cook:    Oh,  were  they  upset  about  Keene?   Because  he  didn't  have  a 
California  license?   I  don't  remember  that. 

Hughes:   He  didn't  have  a  California  license,  and  so  he  was  practicing 

supposedly  as  a  resident,  even  though  he'd  just  come  back  from  the 
military  during  the  war,  where  he'd  been  doing  everything  under  the 
sun.  So  it  was  those  two  men,  I  believe,  who  were  the  cause  of 
this  trouble.   I  didn't  know  much  about  Flint,  but  Keene  went  back 
to  Willow  Run,  Michigan,  so  the  whole  question  was  moot  as  far  as 
he  was  concerned. 

Cook:    Yes.  Well,  it  was  fairly  moot  as  far  as  Flint  was  concerned, 
because  that  specific  opposition  sort  of  fell  apart. 

Hughes:   As  did,  apparently,  the  charges  of  unethical  conduct  against  Sid, 
although  people  seem  to  be  a  bit  vague.  Was  his  license  suspended 
for  a  while? 

Cook:    I  can't  remember.   You  asked  me  earlier  about  him  practicing.   He 
didn't  practice  very  much,  and  I  don't  think  he  would  have  done 
that  surgery  that  I  told  you  about  without  a  license. 

Hughes:   When  was  that? 

Cook:    That  was  later.   That  was  '51  or  so. 

Hughes:   The  way  you  came  into  the  Permanente  program  probably  means  that 
you  weren't  aware  of  all  this  opposition  from  the  public. 

Cook:    That's  true.   I  was  in  Chicago  also  and  didn't  know  about  any 
controversy. 

Hughes:   Did  you  find  it  upsetting? 

Cook:    I  guess  I  found  it  irritating,  because  I  knew  that  we  weren't  doing 
what  they  were  saying  we  were  doing.   I  knew  that  these  were 
doctors,  that  they  went  to  medical  school,  and  that  they  took  care 
of  patients  in  a  proper  medical  manner,  and  that  the  accusations 
were  based  upon  either  competition  or  jealousy  or  ignorance. 

I  remember  a  very  prominent  gynecologist  who  was  an  important 
man  in  the  [Alameda-Contra  Costa]  county  medical  society  for  years. 
His  name  starts  with  a  "G"  and  it  escapes  me  at  the  moment.   I 
could  look  it  up.   I  used  to  see  him  frequently.   He  was  sort  of 
one  of  the  granddaddies  of  Ob-Gyn  in  the  area.   Everybody  idolized 
this  man.  And  I  remember  him  coming  into  a  credentials  committee 
meeting  and  saying  over  a  period  of  several  minutes,  expanding  on 
the  subject,  that  all  of  the  opposition  [to  Permanente]  was  a  very 
serious  mistake.  And  he  said  it  right  out  in  front  of  everybody. 
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Cook:    That  credentials  committee,  incidentally,  created  some 

problems.   We  all  interviewed  new  doctors  for  the  county  medical 
society.  There  were  ten  of  them  and  one  of  us — that  is,  I  was  the 
only  one  from  Permanente.   So  some  of  them  would  interview  people 
who  would  say  they  were  coming  with  us,  and  they  [the  committee 
members]  would  dissuade  them,  which  is  really  unethical.  Almost 
approaches  fraud  to  use  their  position  like  that.   I  was  inter 
viewing  people  who  were  going  into  fee-for-service  practice,  and  I 
wasn't  [trying  to  persuade  them  to  join  Permanente].   I  could  have. 
So  right  out  in  one  of  the  meetings  one  day  I  said,  "All  right,  you 
guys.   I'm  not  recruiting  from  the  fee-for-service  pool  and  I  don't 
expect  any  anti-recruiting  by  you  of  people  who  are  coming  to  us, 
and  I'm  not  going  to  accept  that."  I  don't  know  exactly  what  I 
said.   Sometimes  I'm  a  little  brusque. 

Hughes:  Did  it  stop? 


Cook: 


Hughes: 


Cook: 


Hughes: 


Cook: 


Hughes: 


Cook: 
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Well,  it  wasn't  commented  on  any  more,  and  I  don't  know  whether  it 
stopped.   Some  of  them  were  just  red-necked  about  their  opposition. 

And  yet,  I've  heard  that  that  particular  medical  society,  compared 
to  others,  was  less  rabid.   I  don't  believe  that  you  were  their 
sole  member  from  Permanente. 


No,  no,  I  wasn't. 

Collen,  for  example,  I  know  was  a  member, 
have  been  a  moderating  force? 


Do  you  think  you  might 


That's  awfully  hard  to  know.   I  think  I  was  in  Walnut  Creek, 
because  I  knew  everybody,  and  a  good  many  of  [the  local  doctors] 
were  graduates  of  the  Kaiser  plan,  that  is,  had  been  in  our 
training  programs,  or  had  been  with  us  and  left  and  gone  into  fee- 
for-service  practice.   In  the  early  days  I  knew  virtually  every 
body.   [The  local  doctors]  were  on  our  staff,  and  so,  in  some  ways, 
I  was  their  chief  of  staff.   I  think  that  Dr.  [Fred]  Pellegrin  and  I 
were  a  very  important  part  of  the  acceptance  of  the  [Permanente] 
program  in  Contra  Costa  County.   I  don't  think  I'm  exaggerating 
when  I  say  that.   You  don't  like  to  talk  about  what  you  do  your 
self,  but  I  don't  think  that's  an  exaggeration. 

Well,  there  surely  was  trouble  in  other  areas,  in  the  Oregon  area 
and,  I  gather,  in  the  Los  Angeles  area,  for  years.  People  were 
being  black-balled. 

Yes,  and  Vallejo,  Solano  County.   I  heard  people  call  me  "Mr. 
Permanente"  and  "benevolent  dictator,"  and  those  kinds  of  things. 

In  1953  you  became  a  diplomate  of  the  American  Board  of  Surgery, 
and  I've  understood  that  in  some  cases  an  association  with 
Permanente  was  a  barrier. 
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Cook:    Not  in  surgery.   Ortho[pedics]  has  a  hammerlock  on  their  people. 
They  kept  women  out  for  a  long  time,  and  they  certainly  kept 
people  who  practiced  at  such  unorthodox  places  as  ours  out.   They 
made  it  difficult  to  recruit  new  orthopedists. 

Hughes:   Why  was  surgery  so  enlightened? 

Cook:    I  don't  know. 

Hughes:   There  was  no  particular  personal  connection? 

Cook:    I  don't  think  so.   I  had  to  take  the  certifying  exam  at  the  old 
Stanford  Lane  Hospital,  before  it  was  torn  down.   I  passed  both 
parts  on  the  first  try,  and  didn't  get  any  hassle.  Oh,  I  had  an 
interviewer  that  I  didn't  like,  but  I  didn't  get  any  difficulty 
because  of  my  address. 

Hughes:   And  nobody  else  that  you  know  of  from  Permanente  had  any  trouble? 

Cook:    Well,  I  often  wondered  about  Cecil  Cutting.   Cecil  took  the  exam, 

and  he's  never  been  certificated.   And  I  don't  know  whether  he  said 
the  heck  with  it,  or  whether  he  was  blackballed,  so  to  speak, 
because  it  would  have  been  a  couple  of  years  before  [I  took  the 
exam].   I  don't  know  when  he  took  it;  I  just  know  that  he  never 
became  a  diplomate. 

Hughes:   When  did  the  board  in  surgery  become  available? 

Cook:    Well,  I  don't  remember  exactly.*  There's  a  little  connection 
between  Cliff  Keene  and  I  on  that. 

Hughes:   He  was  one  of  the  first  to  become  a  diplomate. 

Cook:    Yes,  he  was  very  early.  His  number  was  something  like  400,  and 

mine  was  something  like  4000,  and  I  used  to  kid  him  about  the  fact 
that  we  had  a  comparison. 

Hughes:   I  think  it  was  just  before  the  war. 

Cook:    So  early  '40s? 

Hughes:   Yes,  early  '40s.  What  about  Baritell? 


*The  American  Board  of  Surgery  was  created  in  1937. 
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Cook:    Oh,  he  was  a  certified  surgeon.  There  were  a  lot  of  reasons  to  be 
a  member.  There  were  medical-legal  reasons.  If  you  got  on  the 
stand,  it  was  nice  to  be  a  diplomate  and  not  have  them  start  trying 
to  tear  you  down  because  you  hadn't  passed  that  test.   Although  we 
didn't  require  certification  at  that  time,  to  have  been  a  PIC  out 
here  without  having  been  a  diplomate  would  have  been  difficult.   I 
was  the  first  diplomate  east  of  the  hills  in  Contra  Costa  County. 
So  when  I  came  out  here — this  was  a  surgical  jungle,  with  everybody 
doing  surgery — I  was  the  first  member  of  the  American  Board  of 
Surgery  out  here.   Quite  a  few  came  along  soon  after,  however. 

Hughes:  Do  you  think  that  was  one  of  the  reasons  for  the  opposition,  the 

fact  that  they'd  been  practicing  surgery  and  realized  that  they  were 
outgunned? 

Cook:  Maybe.  I  can  remember  standing  in  the  hall  and  telling  one  of  them 
that  he  wasn't  going  to  do  an  operation,  because  he  hadn't  done  any 
in  quite  a  while. 

Hughes:   In  this  hospital? 

Cook:    Yes.  And  I  got  a  lot  of  flak  for  that. 

Hughes:   Does  the  name  Richard  Weinerman  mean  anything  to  you? 

Cook:  Yes,  but  that's  vague.  Dick  Weinerman  was  around  for  awhile.  When 
was  he  around? 

Hughes:   Well,  I  gather  from  what  I've  read  that  he  was  appointed  sometime 
in  the  late  forties,  because  he  resigned  in  1951. 

Cook:    Well,  I  think  it  was  very  late  forties  then  because  I  don't  think  he 
was  there  when  I  came,  and  my  guess  would  be  that  he  was  there  for 
a  year  or  two.  He  cut  a  fairly  wide  swath  as  the  medical  guru  of 
some  kind.   I  never  quite  understood  it.   In  those  days  we  used  to 
go  out  and  find  some  of  the  strangest  people,  and  then  they  were 
going  to  rejuvenate  the  whole  organization,  and  this  type  of  thing. 

Hughes:   My  memory  is  that  he  was  supposed  to  improve  relations  with  the 

outside  medical  world.   That  was  one  of  the  reasons  he  was  hired. 

Cook:    My  recollection  is  that  he  wasn't  part  of  an  improvement  in 
relations . 

Hughes:   Now,  isn't  there  a  communist  connection  with  his  name? 
Cook:    If  there  is,  I  don't  know  it. 
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Wendell  Lipscomb:   Alleged  Communist  Affiliations 


Hughes:   Do  you  want  to  get  into  what  you  know  about  communist  affiliations? 

Cook:    What  I  know  is  going  to  be  only  hearsay,  and  it's  going  to  relate 
to  a  couple  of  people  at  Vallejo  whose  names  escape  me. 

Hughes:   That  would  be  Herman  Kabat,  I  believe. 

Cook:    No,  before  Kabat.   I'm  sorry,  I  just  can't  come  up  with  the  name. 
But  there  were  a  couple  of  staff  members  who  were  alleged  to  be 
communists,  and  I  remember  we  were  doing  communist  checks  on 
people,  that  is,  security  checks,  essentially. 

Hughes:   This  was  during  the  McCarthy  era? 

Cook:    I  can't  even  relate  to  that,  just  because  we've  gotten  trapped,  so 
to  speak,  a  couple  of  times  by  some  of  these  people.  But  as  I  told 
you  earlier,  it  wasn't  on  my  priority  list  of  important  things,  and 
I  just  don't  remember  it  except  for  the  scuttlebutt. 

Lipscomb  is  the  intern.   I  think  his  first  name  was  Wendell. 
There  was  a  communist  taint.   I  didn't  know  it,  and  I  didn't  like  him 
because  he  didn't  treat  people  properly. 

Hughes:   That  was  the  black  intern? 
Cook:    Yes. 

Hughes:   Alice  Friedman,  in  mentioning  him,  thought — and  I  guess  this  is 

the  reason  why  I  thought  originally  that  it  was  a  racial  problem — 
she  had  heard  that  his  photograph  was  not  on  the  application  for 
the  internship... 

Cook:    That  could  be. 

Hughes:   ...and  that  people  hadn't  realized  that  he  was  black  when  he 

applied.   But  then,  when  I  talked  to  Collen,  it  turned  out  to  be 
much  more  the  communist  line. 

Cook:    Whatever  it  was,  it  wasn't  because  he  was  black.  We  had  black 

doctors  in  the  group;  I  hired  black  doctors  when  I  came  to  Walnut 
Creek.   It  wasn't  racial.   It  was,  in  my_  view,  principally 
competence,  upsetting  the  apple  cart  too  severely.   I  know  nothing 
about  the  communist  line.   I'm  not  trying  to  walk  away  from  this 
communist  business — I  don't  care — but  I  just  don't  know  anything 
about  it. 
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Hughes:   Do  you  think  my  impression  is  correct  that,  in  the  medical  scheme 
of  things,  the  Permanence  system  had  a  rather  enlightened  attitude 
towards  minorities? 

Cook:    Well,  I  think  we've  proven  that.   I  did  part  of  a  presentation  that 

we  did  quite  a  few  years  ago,  in  which  I  did  a  profile  of  the 

Permanente  physician.   The  meeting  was  done  by  Anne...   What's  her 
name? 

Hughes:   Somers.* 

Cook:    I  did  a  profile,  and  we  were  way  over  the  norm  in  many  minorities, 
and  particularly  in  females. 

Hughes:  Beginning  way  back? 

Cook:    Back  when  I  was  PIC.   I  got  into  trouble  with  some  of  the  females 
regarding  various  things,  but  I  hired  them  [laughs]. 


Dragerton,  Utah,  1952 


Hughes:   Do  you  have  stamina  now  to  get  into  Dragerton? 

Cook:    Sure.   You  talked  earlier  about  getting  into  why  did  Ale  Kaiser 

invite  Dr.  Pellegrin  and  Dr.  [Steven]  Thomas  and  I  to  start  Walnut 
Creek.   Dragerton  may  have  had  a  tiny  influence  on  that.   Dragerton  was 
interesting.   I  was  a  resident;  I  hadn't  finished  yet;  it  was  the 
spring  of  1952.   The  coal  mines  in  Dragerton,  Utah  closed  because 
the  doctor  left — I  don't  remember  why  he  left.   And  if  the  coal 
mines  closed,  there  wasn't  any  coal  going  to  Fontana,  and  if  there 
wasn't  any  coal  going  to  Fontana,  the  steel  mills  weren't  going, 
and  Henry  Kaiser  was  upset.  So  he  probably  said  something  to  Sid 
along  the  lines  of,  "Get  the  goddamn  coal  mines  going  again,"  and 
Sid  said,  "Yes,  sir!"   I  don't  mean  that  Sid  was  subservient  at 
all.   But  he  liked  to  do  things  for  Mr.  Kaiser,  and  it  was  part  of 
our  aura  that  we  could  do  anything.   We  thought  that  we  could  help 
the  chief  out  in  1952,  against  opposition,  and  that  we  could  go  out 
and  straighten  out  this  little  problem  in  Dragerton. 


*Wallace  H.  Cook,  "Profile  of  the  Permanente  Physician."  In  The 
Kaiser-Permanente  Medical  Care  Program,  edited  by  Anne  R.  Somers, 
97-105.   New  York:  The  Commonwealth  Fund,  1971- 
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Cook: 

Hughes: 
Cook: 


Hughes: 


Cook: 


So,  an  all-purpose  administrator  of  Sid's,  by  the  name  of  Felix 
Day,  and  I  went  to  Dragerton. 

Now,  why  you? 

They  came  to  me  and  said,  we  need  a  surgeon  in  Dragerton.   You're 
about  through  your  residency  anyway.   Do  you  have  any  commitments 
that  would  prevent  you  from  going  out  there  for  a  month  or  two?   By 
the  way,  the  salary's  a  thousand  dollars  a  month,  when  I'm  earning 
two  hundred  a  month  [laughter]. 

We  flew  to  Salt  Lake  City.  Anyway,  you  have  to  take  the  train 
from  Salt  Lake  City  because  it's  about  a  hundred  miles  to  a  town 
called  Price,  which  isn't  anything.   And  getting  there,  you  go 
through  another  town  called  Helper.   (It  was  called  Helper  because 
they  put  an  extra  engine  on  the  train  to  get  the  train  over  the 
mountains.)  We  get  to  Price,  and  then  it's  twenty-five  miles  from 
Price  to  Dragerton.   Two  towns,  Dragerton  and  Sunnyside,  they're 
sort  of  twin  towns.   And  they're  terrible,  insofar  as  having  any 
redeeming  features.   They're  on  a  high  plateau.   We  were  still 
wearing  galoshes  in  the  snow  in  June.  The  people  are  uneducated. 
One  characteristic  of  the  people  there  was  that  either  their 
dietary  habits  or  their  mouth  sanitation  habits  were  so  bad,  that 
most  of  them  had  false  teeth  in  their  late  twenties  and  early 
thirties. 


Were  they  indigenous  people? 
people  were  brought  in? 


It  wasn't  like  the  shipyards  where 


No,  I  think  they  were  principally  indigenous.   Civilization  didn't 
creep  in  there.   There  was  no  reason  to  go  to  Dragerton.   So  we 
went  out,  and  here's  this  hospital.   I  forget  how  many  beds,  small, 
sixty  maybe.   And  it's  empty,  except  that  it's  got  a  staff,  but 
there  are  no  patients  in  there,  because  the  miners  are  on  strike, 
and  there's  no  doctor.   So  Felix  and  I  set  up  shop  and  slept  in  the 
hospital.  And  the  miners  heard  that  there  was  a  doctor  there,  with 
that  tremendous  staffing  of  Felix  and  I  and  the  regular  nursing 
staff,  and  they  went  back  to  work.  So  I  was  getting  patients  of 
various  kinds,  obviously  not  surgical  because  just  everything  was 
coming  in.   I  remember  in  particular,  very  shortly  after  we  got 
there — I  think  before  the  rest  of  the  guys  came,  I'll  get  to  that 
in  a  minute — I  had  to  do  a  delivery.   I  hadn't  done  a  delivery  in 
quite  a  while.  The  baby  weighed  almost  as  much  as  I  did 
[laughter].   Everything  went  along  okay,  but  I'll  never  forget 
that. 

Then  the  rest  of  the  team  came  out,  led  by  Dr.  [John]  Smillie, 
whose  name  has  come  up  in  the  interviews  many  times,  I'm  sure.  Dr. 
Smillie  was  going  to  be  in  charge  of  this  group  of  people,  which 
consisted  of  a  Dr.  Willard  Car me  1,  who  was  an  internist  at  Vallejo, 
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Cook:    later  here  [Walnut  Creek].   And,  as  incidental  interest,  had  three 
wives,  the  middle  one  of  whom  was  Sarah  Jane  Moore,  who  shot  at 
Gerald  Ford. 

Hughes:   Three  wives  serially,  I  hope. 

Cook:    Serially,  yes.  And  Lloyd  and  Jane  Owen,  who  were  married 

internists.   Lloyd  has  retired  from  the  organization.   I  don't  know 
where  Jane  went — they  got  divorced.  They  were  from  Oakland.  Steve 
Thomas,  who  later  was  the  chief  of  OB  here,  and  later  went  with 
AID,  a  government  organization  that  runs  medical  programs  all  over 
the  world. 

Hughes:   What  does  that  stand  for? 

Cook:    I'm  not  sure.   We  saw  Steven  and  his  wife,  in  fact  we  had  them  over 
for  Thanksgiving  dinner.   They're  retired. 

Hughes:  And  he  came  from  Oakland? 

Cook:  He  came  from  Oakland. 

Hughes:  That's  all  I  have. 

Cook:  Well,  that's  all  I  can  remember  right  now. 

That  group  ran  house  calls  from  the  hospital  and  everything 
else.   I  stayed  for  a  little  while  after  they  all  came.   I  remember 
one  time  Steve  Thomas  and  I  had  to  do  an  ectopic — a  pregnancy  out  of 
the  uterus.   She  had  a  lot  of  blood  in  her  abdomen,  and  we  didn't 
have  an  anesthesiologist,  and  we  didn't  want  to  give  her  a  spinal 
anesthetic.   A  spinal  is  a  little  bit  dangerous  when  a  person 
doesn't  have  adequate  blood,  and  we  didn't  have  any  blood  to  give 
her.   So  we  took  a  chance  and  did  the  spinal  and  aborted  the 
pregnancy,  the  ectopic,  in  other  words,  took  it  out,  stopped  the 
bleeding.  Everything  was  fine,  but  both  of  us  were  nervous  about 
that.   I  can  remember  that  one  very  well.   In  fact,  we  talked  about 
it  when  we  saw  him  at  Thanksgiving.   Occasionally,  there's  a  little 
bit  of  reminiscing  about  Dragerton,  because  Dragerton  was  really  an 
experience. 

Hughes:   How  long  were  you  there? 
Cook:    I  was  only  there  a  couple  of  months. 
If 

Cook:    They  found  Miles  Fellow  and  brought  him  in  [as  a  surgeon],  and  then 
he  was  there  for  a  while.  I  don't  know  whatever  happened  to  him; 
Jack  Smillie  probably  knows.   So  they  didn't  get  along  without  a 
surgeon.   I  came  back  to  Oakland. 
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Cook: 


Hughes: 
Cook: 


Hughes : 


One  of  the  characteristics  of  Dragerton  was  the  fact  that  the 
doctor  who  had  been  there  bought  his  drugs  in  bulk.  And  down  in 
the  basement  there  were  fifty-five  gallon  drums  of  nembutol,  and 
particularly  cascara.   We  had  enough  cascara  to  give  everybody  in 
the  world  a  bowel  movement,  I'm  sure.   Nembutol,  you'd  go  down  and 
scoop  them  up  by  the  handful,  and  of  course  drug  controls  now  never 
would  allow  anything  like  that.  The  equipment  was  spotty  there. 
Some  of  the  personnel  were  really  nice  people.  It  was  a  strange, 
but  interesting  experience.   Also,  we  didn't  have  a  license  to 
practice  in  Utah — you've  heard  this  story? 


No,  I  was  going  to  ask  you  about  it. 


We  didn't  have  any  licenses,  none  of  us.   So,  we're  all  out  there. 
What  is  it,  six,  seven,  whatever — we  all  hop  on  the  train  one 
night,  check  into  the  Hotel  Utah.   The  governor  of  Utah  at  that 
time  was  a  man  named  J.  Braxton  Lee.  Either  Henry  Kaiser  or  Sid, 
probably  Henry,  had  made  an  appointment  with  Braxton  Lee  the  next 
morning  to  meet  with  us.   And  he  probably  had  done  more  than  that, 
because  we  went  in,  and  we  talked  to  Governor  Lee  for  ten  minutes, 
and  we  were  annointed.   We  all  immediately  had  licenses  in  the  State 
of  Utah.   It  couldn't  have  taken  more  than  ten,  fifteen  minutes. 
So  we  got  back  on  the  train,  and  went  back  down  to  Dragerton,  and 
conducted  our  practice.   I  continued  to  get  renewals  of  my  Utah 
license  until  I  finally  gave  it  up;  I  had  no  interest  in  it. 

Dr.  Smillie  said  in  his  account  that  there  were  two  epidemics.* 
One  was  streptococcal  meningitis  and  the  other  was  measles.   Do  you 
remember  that? 


Cook:    It  was  after  I  left. 

Hughes:   What  sort  of  things  were  you  doing  there  after  the  group  arrived? 

Cook:    Surgery  that  came  along,  and  there  wasn't  much.   I  really  wasn't 
very  busy.   If  somebody  had  appendicitis,  I'd  take  care  of  it;  if 
someone  got  a  hernia,  if  somebody  had  an  injury,  lacerations, 
whatever.   All  those  kinds  of  things. 

I  remember  one  time,  before  the  group  came,  Felix  and  I  got 
into  a  squabble  with  the  union.   We  were  going  to  restrict  somebody 
from  working.  The  union  member  had  done  something  that  wasn't 
acceptable.  And  the  head  of  the  union  came  in,  and  was  giving 
Felix  a  really  hard  time.   This  Felix  looked  like  a  bulldog.   And 


*John  S.  Smillie.   A  History  of  the  Permanente  Medical  Care  Group 
and  the  Kaiser  Foundation  Health  Plan.   A  manuscript  in  draft  form, 
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Cook:    Felix  put  on  his  bulldog  look  after  a  few  minutes  of  this 

discussion,  and  stood  up,  and  said,  "All  right,  you  run  the  goddamn 
hospital,"  and  walked  away.   Well,  they'd  just  gone  through  that, 
so  they  weren't  about  to  do  that  again.   So  they  gave  in.   Felix 
was  bluffing,  but  he  got  away  with  it.  Here  we  were  all  out  there 
in  Utah,  and  not  having  a  wonderful  time.  All  our  expenses  were 
being  paid,  but  mostly  that  was  just  eating  what  we  bought.   There 
were  no  restaurants  of  any  consequence  there.   I  remember  one  time, 
Felix  on  the  phone  to  Sid  saying,  a  plaintive  note  in  his  voice, 
"And  you  mean  I  have  to  buy  their  liquor,  too?" 

Hughes:   That  hospital  continued  as  Utah  Permanente  Hospital  until  1966,  but 
there  was  really  never  a  health  plan. 

Cook:    It  was  just  a  token  arrangement  with  the  Permanente  Medical  Group. 

Hughes:   Was  it  still  the  Fontana  connection,  do  you  think?   Why  would  they 
have  bothered? 

Cook:    You  mean,  why  did  they  keep  it  going? 
Hughes:  Yes. 

Cook:    Oh,  just  for  the  coal,  I'm  sure.   I  can't  think  of  any  other 
reason. 

Hughes:   But  it  was  an  affiliate  of  the  Permanente  Medical  Group. 

Cook:    Only  from  a  management  standpoint,  in  my  recollection.   In  fact,  I 
don't  remember  anybody  else  going  out  there.   I've  never  gone  there 
again.   I've  had  no  reason  to  go  there.  Wouldn't  go  there. 

Hughes:   Do  you  want  to  end  with  a  few  questions  about  people? 
Cook:    Sure. 


Impressions  of  Permanente  Physicians 


More  on  Garfield 


Hughes:   Say  something  about  Garfield,  if  you  can. 

Cook:    I  guess  you'd  almost  have  to  say  I  idolized  him;  I  really  admired 
Sid.   When  I  came  out  to  be  interviewed,  Sid  took  me  around  the 
hospital.   I'm  sure  he  had  something,  as  I  said  earlier,  to  do  with 
my  being  taken  on.   We  talked  about  his  care  with  money,  and  yet  he 
was  the  most  generous  person  in  the  world.   I  can  recall  times  when 
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Cook:    he  would  take  six  or  eight  of  us  to  Trader  Vic's  and  buy  some 

memento-type  thing,  a  recipe  book  or  something  like  that  for  the 
women,  and  just  give  it  to  them.   I  remember  one  time  a  group  of 
people — I  wasn't  in  the  group — went  to  Golden  Gate  Fields,  just  to 
see  the  races.   They  got  there  after  the  first  race  or  so,  and  Sid 
thought  it  was  kind  of  silly  for  everybody  to  run  down  and  make 
their  bets,  so  he  just  became  Golden  Gate  Fields.  He  would  take 
everybody's  bet,  and  he'd  pay  them  if  they  won.   That's  the  kind  of 
thing  that  he  would  do.  He  was  always  friendly  to  me,  always 
friendly  to  most  people.   He  was  always  soft-spoken;  I've  never 
heard  him  speak  harshly. 

Hughes:   Did  you  feel  you  were  close  to  him? 

Cook:    Well,  I  certainly  wasn't  as  close  as  Cece,  Karl  Steil,  Henry 
Kaiser.   I  certainly  wasn't  among  the  real  close  ones.   But  I 
remember  him  very  fondly,  and  really  admired  him  in  many,  many 
ways,  not  just  because  he  started  the  health  plan. 

Hughes:   What  did  you  think  of  him  as  an  administrator? 

Cook:    I  guess  I  was  less  admiring  of  him  as  an  administrator.  I  didn't 
have  a  whole  lot  of  contact  with  him  as  such.  He  was  walking  away 
from  administration  of  the  doctors  in  1948,  because  of  some  of 
these  troubles  that  were  going  on.   So  I  didn't  see  him  as  a 
doctor-administrator,  and  I  think  at  times  he  interfered  in  ways 
that  weren't  helpful.   He  was  too  careful  to  try  to  be  too 
constrictive  on  construction,  and  things  like  that.   I  remember 
some  offices — this  is  not  a  commodious  office — I  can  remember  some 
offices  in  Oakland  that  were  half  this  size,  with  cantilevered 
desks  on  the  wall — they  were  terrible.   You  shouldn't  hire 
professional  people  and  then  put  them  in  something  that's  so  much 
like  a  cell. 

Hughes:   And  that  was  his  economizing,  was  it? 

Cook:    Yes,  right.  He  economized  too  much  at  times,  particularly  in 
construction,  and  in  amenities,  too.   You  didn't  get  very  many 
amenities  out  of  Sid.  Probably  related  to  the  time  when  he  didn't 
have  any  money,  and  few  men  from  the  organization  had  enough  money 
to  do  things  like  they  might  have  wished. 

Hughes:   Were  you  aware  of  him  having  income  on  the  side?   I  know  earlier 
on,  for  example,  it  was  while  he  was  in  Los  Angeles,  he  had  a  car 
dealership.   Was  there  anything  like  that  going  on  when  you  knew 
him? 
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Cook:    I  didn't  know  that.   He  had  a  very  fancy  wife  at  that  time,  I 

remember.   I  think  I  saw  her  once  or  twice.  Hollywood  type  lady. 
I  don't  know  of  anything  that  he  had  on  the  side  that  was  clearly 
outside  of  the  organization.   You've  heard  about  Royfield 
Pharmaceuticals.   Royfield  was  Sidney  Roy  Garfield.   Royfield 
Pharmaceuticals  was  a  pharmaceutical  company  that  supplied  most  of 
our  drugs.  Now,  whether  any  of  that  money  was  personal,  or  all 
organizational,  I  don't  know.   I'm  not  claiming  that  it  was 
personal.   So  I  don't  know  the  answer  to  that  question. 


Cecil  Cutting 


Hughes:   Cutting?   Do  you  want  to  say  something  about  him? 

Cook:    Sure.   I  told  you  before,  that  Cece  was  versatile.   He's  the  most 
versatile  surgeon  that  I  have  ever  met.  He  could  do  almost 
anything,  and  do- the  cases  consecutively. 

Hughes:   Now,  is  that  dexterity,  or  is  that  just  mind-set? 

Cook:    No,  neither.   It's  the  ability,  and  knowledge,  and  experience  in 

doing  head  cases,  lung  cases,  abdominal  cases,  back  surgery,  major 
orthopedics. . . 

Hughes:   Cardiovascular? 

Cook:    Cardiovascular,  yes.   They  were  doing  the  heart  valve  fracturing. 

Hughes:  Was  that  valve  fracturing  early? 

Cook:    Relatively  early,  yes.   And  the  patent  ductus  arteriosus  surgery  he 
was  doing.   He  would  do  anything.   I  have  a  great  deal  of  pro 
fessional  and  surgical  admiration  for  Cece. 

Hughes:   I  wonder  how  much  of  his  versatility  was  circumstance — the  fact  the 
he  was  in  a  situation  where  there  was  a  diversity  of  cases  and 
somebody  had  to  do  them?   I  mean,  it  wasn't  like  many  set-ups, 
where  you  might  have  had  a  whole  range  of  specialists. 

Cook:    Undoubtedly  it  was  environmental,  in  the  sense  that  it  was  there, 
and  somebody  had  to  do  it. 

Hughes:   Which  doesn't  detract  from  him  at  all,  because  he  had  the  ability 
to  do  it. 
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Cook:    He  did,  yes.  You'd  be  amazed  at  some  of  the  cases  he  did.  I 

commented  earlier  that  Dr.  Baritell  was  more  my  mentor.   In  the 
residency  program  Dr.  Cutting  was  Dr.  Mott's  mentor.  John  Mott  was 
one  of  the  surgical  residents  in  1948,  and  Mott  spent  much  more 
time  with  Cutting  over  the  residency  period  than  I  did. 

Hughes:   Why? 

Cook:    I  don't  know.   Well,  there  may  have  been  a  connection  in  the  sense 
that...   Wasn't  Cece  born  in  Campbell,  California?   I  think  so. 
So  was  John  Mott.  So  it  wasn't  family,  but  it  may  have  just  been 
the  same  hometown. 

Hughes:   You  operated  mainly  with  Baritell.   Did  you  get  used  to  each  other? 

Cook:    You  do  get  used  to  each  other,  but  I  don't  know  which  is  the  horse 

and  which  is  the  cart  on  that.   I  don't  know  whether  John  Mott  tied 

his  string  to  Cece's  star  as  part  of  this  or  not.   He  then  went  out 

and  did  an  unorthodox  thing  of  starting  this  other  clinic. 

Hughes:   That's  in  San  Leandro? 

Cook:    Yes.   He  was  kind  of  a  favorite  of  Cece's. 

Hughes:   This  is  digressing,  I  realize,  but  nobody's  talked  about  San 
Leandro. 

Cook:    Well,  I  don't  know  that  I'm  the  person  that  has  all  the  details. 
It  was  an  experiment,  in  the  days  when  we  were  experimenting  with 
what  we  should  be  doing.   It  was  an  attempt  to  see  whether  a  group 
of  people  could  go  out  and  start  their  own  clinic  and  be  success 
ful. 

Hughes:   A  group  of  Permanente  people? 

Cook:    A  group  of  Permanente  people,  or  about  to  be. 

Hughes:   When  was  this? 

Cook:    '52  or  '53.  Len  Rubin  was  one  of  them.  Len  Rubin  is  the  one  who 
has  become  the  guru  of,  well,  medical  education,  quality,  and 
relationships  with  the  Joint  Commission  on  Accreditation.   He's 
still  with  the  group. 

Hughes:   Was  the  motive  financial,  or  was  it  idealistic? 

Cook:    I  think  it  was  idealistic,  and  not  too  pragmatic.   It  really  didn't 
work.   I  don't  know  whether  they  were  constricted  too  much  by 
money.   I  don't  know  why  it  didn't  work,  but  it  evolved  into  the 
Hayward  branch  in  not  too  many  years. 
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Hughes:   Was  this  the  hospital  they  were  using? 

Cook:    No,  they  used  the  Oakland  hospital. 

Hughes:   You  didn't  say  too  much  about  Cutting  as  an  individual. 

Cook:    I  talked  about  his  versatility.   I  had  mentioned  earlier  that  if 
circumstances  had  tilted  a  little  bit,  it  might  have  been  Collen 
who  would  have  been  the  executive  director  (of  the  PMG),  or 
Baritell — they  were  the  three.  Cutting  did  a  really  excellent  job 
with  the  relationships  with  health  plan.   He  has  a  manner  that 
worked  well.  He  was  a  friend  of  all  the  Kaiser  people,  and  he  got 
along  well  with  Karl  Steil.  Cecil  worked  really  well  with  Karl 
Steil,  and  that  was  important,  because  the  negotiations  for  the 
contracts  and  the  relationship  with  health  plan  were  really  with 
Karl  Steil.   They  had  a  very  good  relationship. 

Hughes:   Can  you  explain  why  it  was  Cutting  rather  then  Collen  or  Baritell? 

Cook:    No,  I  really  can't.  There  were  some  traumatic  times  as  to  whom  it 
was  going  to  be.   I  think  it  was  probably  more  Collen  and  Cutting 
against  Baritell — I  don't  think  they  wanted  him.   But  I  don't  know 
that  from  either  of  them. 

Hughes:   They  didn't  want  him  because  they,  individually,  wanted  it? 

Cook:    Probably,  that's  my  feeling.   I  don't  know.   We've  still  got  the 
machine  on  here,  of  course.   Whether  the  machine's  on  or  off,  I 
still  don't  remember  the  circumstances  that  led  to  that,  and  I  said 
earlier  that  I  thought  it  worked  really  well. 

Hughes:  To  have  Cutting. 

Cook:    To  have  Cutting  as  executive  director.  But  you  never  know  how  the 
other  person  would  have  worked. 


Morris  Collen 


Hughes:   What  about  more  on  Collen?  How  well  did  you  know  him? 

Cook:    Quite  well.   When  I  first  came  to  the  executive  committee,  here  was 
this  thirty-one  year  old  kid,  given  this  plum  out  there  in  Walnut 
Creek  that  he  didn't  deserve.   And  I  went  to  the  executive 
committee,  by  invitation,  and  at  that  time  the  chairman  was  a  man 
named  Paul  Fitzgibbon,  who  was  an  internist  who  later  left  the 
group.   He  suggested  that  I  give  the  Walnut  Creek  report,  and  then 
he  excused  me,  and  said  I  could  leave.  And  Morrie  said  no,  he 
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Cook:    can't  leave,  he's  got  to  be  invited  to  all  the  meetings,  and  there 
may  be  some  times  when  he  shouldn't  be  invited,  but  generally  he's 
got  to  be  invited  to  all  our  meetings  because  we  have  to  know 
what's  going  on  in  Walnut  Creek.  So  it  was  Collen  who  backed  me, 
so  to  speak,  in  staying  on  as  a  visitor.   Yes,  we've  been  at  odds 
over  things  on  many,  many  occasions.  We  have  fought  like  tigers, 
or  whatever,  on  many  issues.   Most  times  it  was  me  thinking  he  was 
too  conservative. 

Hughes:   Financially,  or  in  what  sense? 

Cook:    Oh,  socially  or  sociomedically.   No,  not  financially — well, 
financially.  Yes,  I'll  settle  with  that. 

Hughes:   [laughing]   Now  that  you  think  about  it. 

Cook:    Yes.  When  I  was  a  resident,  I  was  on  the  pathology  service,  which 
isn't  a  very  busy  service.   We  had  a  tremendous  flu  epidemic,  and 
they  recruited  those  of  us  who  seemed  to  have  some  time  to  go  out 
and  make  house  calls.   We  were  going  to  get  paid  five  dollars  a 
call,  tremendous  sum.   We  were  going  to  jump  into  these  little  cars 
and  run  all  over  the  city  and  make  all  these  house  calls.   So  I 
made  house  calls  right  up  to  here,  and  then  submitted  my  bill.  And 
they  changed  the  rules  on  me;  they  changed  the  rules  to  their 
advantage.   They  being  the  administration;  I  was  a  resident.   I 
went  in  to  see  Wilraa  Keane  (no  relation  to  Cliff  Keene) — she's 
around,  incidentally,  if  you  ever  wanted  any  comments  from  her, 
nice  gal — and  I  said,  "This  is  a  chintzy  arrangement  you've  got 
here,  that  you  make  rules,  then  break  them  after  the  work  has  been 
done,"  and  I  registered  my  complaint.   My  comment  about  chintziness 
got  all  the  way  to  the  executive  committee,  and  I  guess  they  took 
it  to  heart,  because  they  didn't  do  what  they  had  threatened  to  do. 

So,  yes-  I've  had  some  financial  difficulties  with  Collen. 
And  all  through  the  years,  where  I  think  we've  been  contentious 
with  one  another,  well,  I  guess,  Morrie  didn't  feel  that  way 
because  when  it  came  time  for  him  to  have  an  operation  about 
fifteen  years  ago,  he  came  to  me.   I  almost  fell  down,  I  was  so 
surprised  that  he  would  have  me  operate  on  him.  Any  of  the  other 
surgeons  could  have  operated  on  him. 

Hughes:   Says  a  lot  for  your  reputation  as  a  surgeon.   Could  you  give  me  a 
few  examples  of  what  you  mean  when  you  say  "conservative"? 


Cook:    Not  offhand,  I  can't  think  of  any. 
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Alice  Friedman 


Hughes: 


Cook: 


Hughes: 
Cook: 

Hughes: 
Cook: 


Hughes: 
Cook: 


The  other  person  that  I  wanted  your  impressions  of  is  Alice 
Friedman,  whom,  of  course,  I've  talked  with.*  You  were  together  in 
the  early  days  at  Walnut  Creek. 

Yes.  I  also  was  at  Oakland  with  her,  and  then  knew  her  in  San 
Francisco.  These  two  tiny  babies  born  to  my  brother,  in  his  first 
marriage,  were  born  at  a  time  when  Alice  had  just  learned  that 
excess  oxygen  could  cause  retrolateral  fibroplasia,  which  may  lead 
to  blindness  in  children.   And  she  had  restricted  the  oxygen  intake 
of  these  two  tiny  premies,  and  they  lived,  and  they're  adults  now. 
So  a  lot  is  owed  to  Alice  Friedman. 

Alice  was  married  to  David  de  Kruif,  the  son  of  Paul  de  Kruif, 
when  I  came  as  a  resident.  Dave  was  kind  of  a  wild  guy,  inter 
esting  guy,  but  more  fun-loving,  I  guess,  or  fun-having,  than  a  lot 
of  the  rest  of  us.  I  don't  even  know  where  he  is;  I  don't  know  if 
he's  still  alive.   He  left  Permanente  sometime  around  1950  or  so. 
Alice  subsequently  married  Joe  Friedman,  who  works  for  Kaiser,  a 
nice  little  man — little  in  the  sense  of  shorter  than  she.  Worked 
for  Kaiser  Engineers,  as  I  recall. 

Yes,  that's  right. 

They've  had  a  good  marriage,  as  far  as  1  know.   I  know  Alice  has 
been  sick  recently. 


Do  you  have  an  impression  of  her  as  a  pediatrician? 
as  an  allergist? 


And  then  later 


Well,  I  told  you  what  I  thought  about  her  care  of  these  two  kids. 
I  always  thought  she  was  a  good  pediatrician.   She  came  to  work  for 
me  out  here  [in  Walnut  Creek]  for  a  while,  and  I  wouldn't  have 
asked  her  to  come  out  if  I  hadn't  wanted  her. 

i 

You  said  that  you  had  trouble  with  women  physicians. 

Yes,  she  was  one  of  them.  She  came  to  me  about  one  thing,  and  I 
remember  her  saying,  "Well,  I'm  going  to  do  this,"  and  I  said,  "No, 
you're  not."  We  had  a  real  facedown,  which  all  turned  out  okay; 
we're  friends. 


*Alice  D.  Friedman;  The  History  of  the  Permanente  Medical  Care 
Program,  an  oral  history  interview  conducted  in  1986,  Regional  Oral 
History  Office,  The  Bancroft  Library,  University  of  California, 
Berkeley,  1987. 
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Cook:    I  guess  I  had  decided  that  if  I  was  going  to  be  entrusted  with 
running  this  thing,  I  was  going  to  do  it  the  way  I  thought  was 
right.   So  I  bruised  a  lot  of  feelings  at  times.   That's  where  that 
"benevolent  dictator"  thing  came  up.   I  was  being  tested  too.   I'm 
sure  all  of  the  people  that  had  been  willing  to  give  me  a  shot  at 
this  wanted  to  see  how  it  worked  out. 


More  on  Wendell  Lipscomb 
[Interview  2:   April  9,  1986] //// 

Cook:    Okay,  you  prompted  me  on  the  subject  of  Wendell  Lipscomb,  the 

intern  in  the  late  forties  or  early  fifties — I  don't  recall  which, 
probably  late  forties — who  had  a  controversial  experience  with  us. 
I  have  inquired  of  one  other  person,  who  in  turn  spoke  to  one  of 
Dr.  Lipscomb's  classmates  from  UC  San  Francisco  about  him.  Some  of 
these  things  were  known  to  me,  and  I  just  didn't  remember  them,  and 
others  I  didn't  know  about  at  the  time.   It's  true  that  Dr. 
Lipscomb  applied  to  our  organization  without  enclosing  the 
customary  picture.  That,  of  course,  disguised  the  fact  that  he  was 
black.   It's  hard  in  today's  context  to  think  we  would  have  done 
anything  about  that,  just  because  he  didn't  send  a  picture,  or 
because  it  turned  out  he  was  black.  We  hire  all  kinds  of  black 
people  now,  and  other  minorities.   I  can't  transport  myself  back  to 
the  late  1940s  and  explain  whether  the  organization  really  didn't 
want  a  black  intern  or  not.  Anyway,  Dr.  Lipscomb  had  been  a  very 
outgoing,  bright,  promising  person  in  medical  school,  and  most 
people  thought  Lipscomb  would  go  far.  He  was  a  very  social  person, 
who  would  sing  and  lead  singing  at  parties  that  would  occur. 

At  the  time  of  the  incident,  in  addition  to  the  no  picture  on 
the  application  issue,  it  was  found — and  I  don't  know  how — that  Dr. 
Lipscomb  belonged  to  an  organization  called  the  Little  Red  Church 
in  Los  Angeles,  which  was  alleged — I  don't  know  by  Joe  McCarthy  or 
whom — to  be  a  communist  organization.  And  he  had  gone  to  a  summer 
retreat,  or  some  kind  of  a  summer  event,  with  these  people,  and  I 
think  that  was  what  caused  the  allegation  that  he  might  be 
communist.   I  didn't,  when  I  talked  to  you  at  the  last  interview, 
remember  anything  about  the  communist  business,  and  I  still  don't) 
but  this  is  hearsay  that  I  was  given  by  people  who  knew  him  better 
than  I. 

His  classmate,  who  is  a  retired  pediatrician  from  Oakland, 
Ella  Collier,  thought  that  Lipscomb  never  lived  up  to  the  promise 
that  he  seemed  to  have  in  medical  school.   When  this  communist  and 
no  application  picture  etcetera  business  came  up,  there  was  quite  a 
to-do.  As  I  told  you  last  time,  I  was  on  vacation — I  think  it  was 
fortuitous,  since  I  was  not  favorable  to  Lipscomb.  And  the  house 
staff  got  all  upset,  and  there  was  a  meeting  with  Gene  Trefethen. 
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Cook: 


Hughes: 


Cook: 


Gene  Trefethen  was  one  of  the  major  forces  directing  the  Kaiser 
enterprises,  and  Gene  was  a  hard-nosed  businessman,  felt  by  some  to 
be  the  consummate  businessman.  His  attitude  was,  by  God  this  guy 
has  lied  to  us,  or  whatever,  and  out  he  goes.   I  don't  know  exactly 
the  thought  processes  of  Gene  Trefethen,  but  it  was  his  opinion 
that  we  shouldn't  have  Dr.  Lipscomb.   That  caused  even  more 
consternation  in  the  house  staff,  and  a  threatened  strike,  and  so 
forth.   So  Henry  J.  [Kaiser]  got  into  it,  and  he  was  much  more 
conciliatory,  and  the  ultimate  decision  was  that  Lipscomb  retained 
his  internship,  stayed  with  the  group,  but  was  not  accepted  for 
residency,  and  ultimately  went  somewhere  else,  and,  to  the  best  of 
my  knowledge,  became  a  psychiatrist.  And  I  don't  know  anything 
more  about  it  after  that.   It  was  a  major  incident,  however. 

Trefethen  was  objecting  on  the  basis  of  not  reporting  the  communist 
affiliation,  or..? 

I  don't  want  to  put  words  in  Gene's  mouth,  and  I  said  I  wasn't 
there.   But  Gene  just  felt  that  this  incident  demanded  that 
Lipscomb  not  be  with  the  organization,  that's  all.   Gene  was  a  very 
potent  force. 


More  on  Baritell 


Hughes:   I'm  picking  up  some  threads  from  last  time — we  discussed  Dr. 
Baritell.   Because  you  seem  to  be,  of  all  the  people  we 
interviewed,  the  closest  to  him,  I  had  a  question  which  is 
connected  to  his  retirement.   I  have  a  letter  dated  October,  1970, 
from  Dr.  Collen's  papers.*  While  recognizing  certain  strengths  of 
the  medical  program,  he  also  noted  some  weaknesses,  including 
insufficient  independence  from  lay  influence,  and  "a  failure  to 
maintain  a  more  strenuous  effort  to  excellence,  which  is  my 
personal  necessity."  He  obviously  had  quite  a  flair  for  words. 
Were  you  talking  with  him  at  this  stage?   Do  you  know  what  he  was 
thinking? 


*A.  L.  Baritell  to  C.  C.  Cutting  and  M.  F.  Collen.  October  7, 
1970.   (Collen's  papers,  drawer  D-5,  folder  entitled,  "PMG 
History.") 
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Cook:    I  was,  and  had  been,  in  Walnut  Creek  since  1952,  and  while  you've 
been  talking,  I've  been  trying  to  put  these  times  together.   Dr. 
Baritell  resigned  once,  probably  in  the  '50s,*  over  an  upset  with 
the  management  of  the  organization.   I  remember  at  the  time  he 
scoured  the  state  of  California,  perhaps  the  whole  West  Coast, 
looking  for  a  proper  opportunity  for  himself.  And  he  told  me  at 
the  time — I  don't  remember  his  exact  words — that  it  was  a  jungle 
out  there,  and  he  didn't  really  want  any  part  of  it.   And,  not 
really  with  his  tail  between  his  legs,  because  everyone  wanted  him, 
he  came  back. 

I  never  saw,  or  even  heard  about,  the  letter  that  you're 
talking  about  that  went  to  Dr.  Collen — but  it  would  be  not  unlike 
Dr.  Baritell  to  resign  with  a  statement. 

Hughes:  What  about  this  reference  to  "failure  to  maintain  excellence"? 

Cook:    The  early  days  of  being  a  PIC  were,  almost  literally,  hell,  with 
respect  to  the  group  recruiting  effort.   We  were  growing  very 
rapidly;  we  needed  a  lot  of  doctors  and  others.  We  knew  we  needed 
good  people,  but  the  pool  we  fished  in  was  pretty  small.   We  were 
still  being  affected  by  the  opposition  of  outside  medicine.  We 
were  still  the  black  sheep  of  the  profession,  and  recruiting  was  a 
real  bear.   I  recruited  for  twenty-three  years,  and  I  never  thought 
it  was  easy. 

I  think  Dr.  Baritell  was  disturbed  at  our  inability,  perhaps 
unwillingness,  to  spend  enough  money  to  recruit  as  well  as  we 
should.   And,  probably,  both  things  were  a  factor,  that  is,  the 
small  pool  and  the  incomes,  although  we  were  constantly  increasing 
the  latter  in  an  attempt  to  recruit.   In  some  specialties 
recruiting  was  more  difficult  than  in  others. 

Hughes:  Were  you  always  competitive  salary-wise? 

Cook:    That's  a  hard  question  to  answer,  because  most  of  us  are  not  in  a 
position  to  go  up  to  a  private  fee-for-service  physician  or 
surgeon  and  say,  "How  much  money  do  you  earn?"  So  you  have  to 
look  in  periodicals,  like  Medical  Economics,  and  try  to  make  some 
comparisons.   I  think  we  lagged  for  years.   I  think  we  caught  up  in 
the  early  '70s,  and  I  wouldn't  be  a  bit  surprised  if  we're  ahead  in 
many,  many  fields  now,  except  for  the  super  stars.   Pediatricians 
in  our  group,  probably,  particularly  out  earn  their  fee-for-service 
colleagues.   I'm  sure  of  that.   And  I  think  that's  probably  true  in 


*Dr.  Baritell  resigned  in  October  1953  and  issued  a  letter  to  the 
press  about  problems  he  saw  in  the  Kaiser  Permanente  Medical 
Program.   (Smillie,  History,  56-) 


42 


Cook:    a  number  of  other  specialties.   We  don't  have  anybody  that  makes 

four  or  five  hundred  thousand  dollars  or  a  million  dollars  a  year. 
But  there  aren't  too  many  of  those  on  the  outside  either.   As  a 
matter  of  fact,  we  do  have  one  that  isn't  far  from  that,  the 
cardiovascular  chief  in  San  Francisco.   That's  another  story.  I 
don't  want  to  get  into  that. 

Hughes:   Who  makes  that  policy?  The  Pennanente  Medical  Group? 

Cook:    Yes,  the  Permanente  Medical  Group  does  its  own  business,  and  it 
only  has  a  limited  number  of  dollars  that  it  has  negotiated  from 
Kaiser  Foundation  Health  Plan.   It's  just  like  your  grocery  bills 
or  running  your  own  household,  you  have  to  come  out  even,  or  a 
little  bit  ahead,  at  the  end  of  the  year.   So  we  try  to  pay  what  is 
competitive,  and  still  keep  the  ship  afloat  financially. 


Physician  Recruitment 


Hughes:   What  incentives  were  you  using  in  those  difficult  years?   That  was 
right  on  your  shoulders,  was  it  not,  that  whole  recruitment 
problem? 

Cook:    Yes.  It  was  very  easy  for  me  to  say  that  I  could  just  as  easily 
have  gone  into  fee-for-service  practice.   I  think  I  told  you  last 
time  that  I  was  the  first  certified  surgeon  east  of  the  Oakland 
hills.   It  would  have  been  very  easy.  People  below  me  in  the 
training  program  [at  Oakland]  came  out  within  two  or  three  years 
and  had  done  very  well.   So  it  was  easy  for  me  to  say  that  a  major 
part  of  the  reason  that  I  came  with  the  group  was  the  fact  that, 
when  you're  on  you  work  hard,  but  when  you're  off,  you're  off; 
you're  with  your  family;  you  have  all  the  family  time  that  you 
need.   To  me,  that's  a  major,  important  factor  in  practice — that 
is,  I  don't  want  to  just  make  a  lot  of  money  and  be  busy  all  the 
time  and  never  see  my  family,  because  I  have  a  pretty  large  family. 
In  this  kind  of  an  organization  I  was  able  to  watch  them  grow  up. 
So  it  was  easy  [to  recruit]  with  that  selling  point. 

Another  recruiting  tool  that  I  would  use  was  the  fact  that  we 
are  big  enough  and  varied  enough  in  our  membership  that  regardless 
of  the  specialty  that  you're  in,  you  see  everything,  and  you  see  it 
on  the  first  day.   I  was  just  talking  with  one  of  the  new  surgeons 
yesterday  and  asking  him  if  he  was  busy,  and  he  said  [laughs],  "It's 
life!"  You  come  into  this  organization  as  a  surgeon,  and  you're 
operating  within  a  week,  and  you're  right  up  to  full  speed,  and 
using  what  you  learned  in  your  residency.   To  me  that's  very 
important,  that  is,  none  of  us  went  through  residency  to  sit  around 
in  the  office  and  wait  for  people  to  come  in. 
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Cook:    So  I  thought  we  had  adequate,  if  perhaps  slightly  under,  income, 

very  good  benefits — vacation,  educational  leave,  insurance  program, 
health  plan — very  good  comraderie.   I  remember  one  very  good 
surgeon  who  joined  our  group,  who  came  from  Banning,  down  near 
Riverside.   He  had  a  very  successful  practice  down  there,  but  he 
didn't  have  anybody  to  talk  to,  was  the  way  he  put  it.   Who  could 
he  talk  to?   There  weren't  any  other  surgeons  right  there  in 
Banning;  the  internists  and  he  and  various  other  specialists 
weren't  on  the  same  wavelengths  as  far  as  the  patients  were 
concerned.  So  one  of  his  reasons  for  joining  was  what  I  often 
used.  You  immediately  have  a  colleague  group  for  interchange  about 
the  field. 

Hughes:   Anything  else? 

Cook:    Yes.   The  other  side  of  the  financial  thing,  that  your  patients 

never  needed  to  worry  about  whether  you  would  order  a  GI  series,  or 
an  x-ray  of  another  kind,  or  an  operation,  because  they  could  or 
could  not  pay  for  it.  That  was  an  important  thing  with  me,  that  I 
never  really  worried  about  the  cost  of  what  I  might  need  to  do  for 
a  patient.  Now,  in  these  days  we're  all  cost-conscious,  but  I 
think  we're  cost-conscious  only  with  respect  to  wasting  money. 
Nobody  wastes  money,  at  least  no  wise  person  wastes  money.  So  we 
could  do  for  our  patients  what  was  indicated,  without  asking  them 
whether  they  could  pay  for  it. 

Right  at  the  moment  I  don't  remember  anything  else,  although  I 
hated  recruiting,  because  it  was  so  difficult.   We  did  it,  and  I'm 
very  proud  of  many,  many  of  the  people  that  are  in  this  group. 

Hughes:   What  mechanisms  did  you  use  to  find  physicians? 

Cook:    We  used  the  agencies.   We  don't  do  that  very  frequently  any  more. 
We  put  ads  in  the  journals,  such  as  the  New  England  Journal  of 
Medicine  or  the  Journal  of  the  American  Medical  Association.   We 
used  our  existing  people  to  contact  their  friends  at  their  medical 
school,  or  their  training  program,  and  in  some  cases,  particularly 
in  southern  California,  actual  recruiting  tours  were  done.   Ray 
Kay,  and  some  of  that  group,  would  do  a  recruiting  tour  every  year, 
or  more  than  once  a  year.   They'd  go  to  a  meeting,  such  as  the  AMA 
meeting,  and  set  up  a  booth,  and  try  to  recruit  directly,  like 
people  stopping  by,  and  they  got  doctors  that  way.  We  also 
networked — the  word  hadn't  been  invented  then — but  we  did  make  sure 
that  everyone  in  the  region,  and  sometimes  interregional,  knew 
what  the  needs  were.   So  if  somebody  had  an  extra  orthopedist 
applicant,  we  asked  to  hear  about  him. 

I'll  never  admit  that  it  wasn't  a  terrible  struggle,  but  we 
did  it.  We  recruited  some  people  out  of  fee-for-service  practice; 
we  recruited  a  lot  of  people  out  of  the  military;  we  recruited  a 
lot  of  people  directly  out  of  residency. 
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Hughes:   Because  of  the  difficulties  that  you've  outlined,  do  you  think  at 
times  you've  hired  people  that  perhaps  today  you  would  not  hire? 

Cook:    Absolutely.  When  we  were  trying  to  grow  rapidly,  after  Walnut 
Creek  had  started  in  1952-53,  Mr.  Kaiser  was  putting  a  lot  of 
pressure  on  the  health  plan.   He  built  this  beautiful  facility — 
"he"  in  quotation  marks — and  by  gosh,  we  needed  members.  We 
marketed  the  health  plan  in  the  steel  workers'  union  in  Pittsburg, 
California.  Pittsburg,  California  was  not  a  sophisticated  medical 
community — I  won't  say  anything  more  pejorative  than  that.  But  the 
steel  workers  all  went  to  their  fee-for-service  doctors  up  there, 
and  here  we  were  recruiting  on  their  turf  for  members.   This  was  in 
the  summer  of  1953.  And  there  was  going  to  be  a  vote  by  the  steel 
workers.   The  fee-for-service  doctors'  wives  handed  out  leaflets, 
anti-Kaiser,  anti-Permanente — very,  very  negative  and,  in  many 
cases,  untrue.   They  hired  a  sound  truck  to  go  around  the  city  of 
Pittsburg,  announcing  that  Kaiser  was  trying  to  invade,  and  let's 
keep  them  out,  let's  preserve  what  you  have  with  your  fee-for- 
service  physician. 

When  the  vote  finally  occurred,  we  got  about  95%  of  the  steel 
workers.  So  we  immediately  had  an  infusion  of  ten  thousand  members 
overnight,  and  they  were  going  to  be  members  within  a  month,  or 
something  like  that.  Well,  that  put  an  even  greater  burden  on  the 
recruiting  effort.  We  had  to  find  some  place  to  see  these  members. 
So  we  leased  a  building  that  was  about  to  open  as  a  motel  in 
Pittsburg — a  U-shaped,  old-fashioned  1940s  motel,  with  room,  room, 
room  around  in  a  U-shape.   And  we  converted  that  into  an  office. 
You  came  in  the  front,  and  you'd  peel  off  for  dermatology,  or 
medicine,  or  whatever,  each  motel  room  complex  being  an  office 
space. 

Well,  it  wasn't  good,  but  it  worked.   But  the  recruiting 
effort  meant  that  I  had  to  find,  as  I  recall,  six  or  seven  doctors 
in  three  weeks  for  caring  for  the  members.   To  get  back  to  your 
question,  I  found  six  or  seven  doctors,  but  I'm  not  proud  of  all  of 
them.   Most  are  gone;  most  were  not  adequate,  and  we  had  to  replace 
them,  but  we  had  to  get  the  place  open. 

Hughes:   I  know  about  the  peer  review  system.   Is  that  the  way  you  get  rid 
of  less  desirable  physicians? 

Cook:    Partially.  The  peer  review  system,  I  think,  is  very  important  in 
our  organization,  and  I  would  not  belittle  it  in  any  way.   If  the 
doctors  are  honest  about  their  colleagues,  why,  their  chief  of 
service  and  the  PIC  should  know  what  they  think.   We  do  a  much, 
much  better  job  of  peer  review  documentation  and  quality  assurance 
now.  In  those  days  the  PIC  had  to  be  a  little  bit  more  of  the 
house  mother.   I  mentioned  the  other  day  that  I  was  known  as  the 
"benevolent  dictator,"  and  I  can  think  of  at  least  ten  or  twelve 
people  that  I  simply  walked  up  to  and  said,  "Goodbye, "for  various 
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Cook:    reasons — sexual  harrassraent  of  patients,  improper  medicine,  bad 
technique,  bad  working  habits,  whatever.   You  can't  do  that  now; 
you  have  to  go  through  a  much  more  difficult  process.   But  I  was 
the  hatchet  man  for  many,  many  years,  and  I  can  name  people  in  the 
community  who  I  did  that  to.   Sexual  harrassment  was  a  problem.   I 
must  have  let  four  or  five  obstetricians  go  for  sexual  harrassment 
of  patients.   Including  the  chief,  once. 

Hughes:   Nowadays,  does  the  chief  of  the  department  have  much  more  control 
over  these  things? 

Cook:    Well,  he  should;  that's  his  job.  A  good  chief  knows  what's  going 
on,  intimately,  in  his  department.   He  has  to  go  through  a  much 
more  difficult  process,  as  I  mentioned,  but  we  still  get  rid  of 
doctors.   We  get  rid  of  doctors  every  year,  if  we  don't  want  them. 
They're  simply  told  they're  not  going  to  be  voted  in  [to  the 
Permanente  corporation],  and  they'd  be  better  off  leaving. 
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II   PHYSICIAN  IN  CHIEF,  CHIEF  OF  STAFF,  AND  CHIEF  OF  SURGERY, 
KAISER  FOUNDATION  MEDICAL  CENTER,  WALNUT  CREEK,  1952-1975 


Appointment  as  Physician  in  Chief 

Hughes:   Well,  are  we  ready  for  Walnut  Creek?   1952  was  the  year  of  your 

appointment.  Did  you  actually  physically  move  to  Walnut  Creek  at 
that  stage? 

Cook:    Yes.   This  property  that  we're  sitting  on  now,  when  we  bought  it, 
it  was  owned  by  a  man  who  later  became  mayor  of  Walnut  Creek.   His 
name  is  Ted  Conter.   They  lived  in  a  big  old  house  on  this 
property.   When  I  say  "big,"  it  was  about  6,500  square  feet,  huge 
old  place.   Interesting  old  house,  with  a  number  of  outbuildings 
around  it,  with  various  things  in  them.   They  ran  it  as  what  was 
known  as  the  Walnut  Creek  Art  and  Garden  Center,  and  it  had  both 
formal  gardens  and  informal  overgrowth.  Eight  acres  of  beauty;  it 
was  very  nice.   It  was  here,  right  in  the  middle  of  Walnut  Creek. 

Mr.  Kaiser,  through  an  intermediary,  wanted  to  buy  it,  and — I 
don't  recall  exactly  what  the  price  was — but  the  price  increased  a 
little  bit  after  the  owner  saw  Mr.  Kaiser  tromping  around  the 
grounds  here  one  day,  because  he  was  very  recognizable.   We  still 
didn't  pay  very  much  for  it  in  today's  dollars.   As  soon  as  we 
owned  it,  first  of  all  we  set  up  a  clinic  in  this  6,500  square 
foot,  huge  old  building,  just  turning  bedrooms  and  other  rooms 
into  offices,  so  we  could  get  going.  And  immediately  started  the 
construction  of  an  office  building,  which  is  gone,  which  was 
circular — kind  of  interesting.   Unique,  and  caused  a  lot  of 
attention  for  a  few  months  because  of  its  appearance.  And  also 
started  the  construction  of  the  hospital,  which  was  started  at 
forty  or  fifty  beds,  I  don't  recall  exactly.   Before  it  had  even 
been  completed,  it  was  raised  to  ninety  or  ninety-nine — again,  I 
don't  remember  exactly — and  that  has  been  enlarged  since.   So  what 
we  found  when  we  came  out  here  was  this  art  and  garden  center,  to 
which  women  came  to  have  bridge  parties,  and  teas,  and  socials,  and 
whatever.   It  was  just  a  place  to  go  for  a  nice  afternoon. 
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Cook:    As  far  as  I  was  concerned,  during  my  residency,  in  the  latter 
years,  we  had  bought  a  little  tiny  house  out  in  San  Lorenzo  on 
which  the  payments  were  less  than  the  rent  on  the  apartment  that  we 
were  in.   So  we  moved  out  to  San  Lorenzo,  in  this  very  small  place. 
When  we  opened  the  office  in  Walnut  Creek,  our  family  moved  to 
Alamo. 

Hughes:   And  you  had  how  many  children? 

Cook:    Two,  and  then  shortly  after  that  two  more.   [pause]   I  guess  you're 
going  to  have  to  prompt  me. 

Hughes:   Well,  the  really  amazing  thing  about  this  whole  story,  is  a  fourth 
year  resident  all  of  a  sudden  being  appointed  PIC  of  a  new  hospital 
complex.   Perhaps  you  could  get  into,  not  only  why  that  happened, 
but  a  little  bit  about  the  Chester  sisters  and  your  contact,  I 
presume,  with  Alyce  Chester  at  Oakland. 

Cook:    It's  a  little  bit  hard  to  define  exactly  what  went  through  every 
body's  mind  at  that  time.   We  talked  last  time  about  the  resentment 
against  these  youngsters  going  out  to  Walnut  Creek  to  not  only 
start  a  medical  facility  but  to  drain  some  dollars  from  Oakland. 
Everybody  saw  it  as  a  risky  venture.   I  don't  think  there's  any 
question  that  Ale  Kaiser  was  interested  in  the  promotion  of  and 
development  of  the  organization,  and  got  Henry  interested,  although 
it  might  not  have  taken  much  effort.  He  had  begun  to  see  that  the 
health  plan  was  one  of  the  major  components  of  his  empire,  which  he 
thought  of  as  his  empire...   I  mentioned  to  you  earlier  that  he 
changed  the  name  to  Kaiser  in  1952  of  everybody  but  the  medical 
group.   I  don't  think  it  took  much  effort  on  Ale's  part  to  get  him 
interested.  He  actually  would  get  on  the  bulldozer,  when  they  were 
clearing  out  here — an  amazing  person. 

Anyway,  Ale  chose  us.   In  some  people's  perception  she  was 
butting  into  the  medical  group's  business;  in  other  people's 
perceptions  she  had  taken  the  best  and  the  brightest,  so  to  speak — 
some  people  said  that,  and  I'm  not  going  to  say  it,  because  you 
can't  say  that  about  yourself.   We  were  set  up  out  here  with  Fred 
Pellegrin  in  medicine,  a  man  named  Steve  Thomas  in  obstetrics.  He 
later  went  with  the  government,  and  was  in  Pakistan,  and  Burma,  and 
Syria — has  been  all  over  the  world — and  recently  retired.  And  the 
fourth  person  was  an  interesting  man  named  Jim  Flett,  who  at  that 
time  was  at  the  University  of  Colorado  in  a  teaching  position.  He 
didn't  come  immediately,  so  it  was  just  three  of  us  for  a  while, 
then  Jim  Flett  came.   I  don't  remember  how  many  members  we  had, 
maybe  five  thousand,  or  six  thousand,  or  something  like  that.   Does 
that  jibe  with  what  you've  got? 

Hughes:  Yes,  five  thousand.  I  believe,  is  what  you  started  with. 


Cook: 


Hughest 


Cook: 


So  we  had  three  doctors  and  five  thousand  membtrs  out  in  the 
boonies,  and  wt  were  going  to  start  this  hospital. 


Was  it  rtally  Alt  Kaiser's  choice, 
process  of  locating  Flett? 


She  would  havt  gone  through  the 


Yts.  Well,  she  would  have  known  him.  H«  had  bttn  with  our 
organisation  and  had  gone  to  tht  University  of  Colorado  in  this 
teaching  position,  so  he  was  brought  back.  But  she  knew  Steve 
Thomas  and  Fred  Pellegrin  and  me. 


The  Chester  Sisters 


Hughest  Could  you  back  up  a  little  bit  and  say  something  about  Alyce 

Chester  Kaiser?  Not  only  as  a  person  but  also  as  you  must  have 
known  her  as  a  nurse. 

Cookt    Yes.  When  X  first  came  to  the  organisation  in  1948,  Ale  was  there. 
I  don't  remember  her  as  a  practicing  nurse,  in  the  sense  that  she 
was  on  a  floor  or  had  the  duties  of  caring  for  patients.  I 
remember  her  as  a  person  who  was  making  sure  that  everybody — 
everybody  being  the  patients — got  what  they  needed,  was  directed 
correctly.  Again,  it  wasn't  that  she  sat  at  a  desk  and  gave 
information,  she  was  just  constantly  around  everywhere,  trying  to 
make  sure  that  this  social  experiment  was  working  properly. 

Hughes:  Why  do  you  think  she  was  so  motivated? 

Cook:    Backing  up  again,  I  don't  remember  with  whom  the  associations  were. 
Probably  with  Sid.   But  I  don't  know  all  of  the  intimate  history, 
and  we  will  get  into  this  more  with  respect  to  Sid's  life,  and  so 
forth.   I  don't  remember  all  of  the  connections,  so  to  speak,  of 
Ale  being  part  of  the  executive  team,  but  she  was.  She  was  very 
close  to  Sid. 

* 

Hughest  A  competent  woman..? 

Cook:    Yes,  a  very  competent  woman,  and  very  motivated.  Very  anxious  to 
see  this  all  worked  correctly.   I  told  you  last  time  that  we 
occasionally  got  together  and  played  bridge  out  in  the  room  off  the 
emergency  room.  "We"  being  the  doctors  and  frequently  including 
Ale. 

If 

Cook:    She  wanted  her  doctors — they  weren't  "her"  doctors  in  any  sense  of 
the  word,  but  she  might  use  that  expression — to  be  devoted  to  the 
practice  of  medicine,  as  Sid  was,  Cece  was,  and  Morrie  Collen,  and 


f 
Cook: 


Cook: 


Hughes: 


Cook: 


other  early  members.  And  I  guess  she  must  have  seen  this  [same 
quality]  in  the  four  of  us,  and  said,  okay — I  don't  know  who  said 
what  words,  but  it  resulted  in  the  four  of  us  being  asked  if  we 
wanted  to  go  out  to  Walnut  Creek  and  start  it  up. 


Do  I  need  to  digress  into  the  Chester  sisters  at  all? 


Hughes:   Yes. 


Well,  as  far  as  I  know,  there  were  only  the  three  sisters.  I  never 
heard  of  a  brother  or  another  sister.  There  was  Dorothy,  who  was 
married  to  a  man  named  Frank  Negus.  Frank  ran  a  printing  company 
here  in  Walnut  Creek.   Frank  was  a  very  nice  guy.   He  also  had  said 
to  himself  at  some  point,  "I'm  not  going  to  become  part  of  this  jet 
set."  So  he  and  Dorothy  very  often  didn't  participate  in  all  of 
the  big  to-dos,  parties,  whatever,  that  the  Kaisers  had.  Frank 
tried  to  maintain  his  independence  in  the  face  of  being  related  to 
one  of  the  wealthiest  men  in  the  United  States.  Frank  was  a  very 
admirable  person  in  my  view.   Dorothy  was  just  a  very  nice,  regular 
gal.   She  was  a  patient  of  mine  off  and  on.   I  assume  she  has  died, 
but  I  don't  know  for  sure. 

I  think  she  was  the  oldest,  Ale  was  second,  and  Helen  was 
third.  Ale  married  a  man  named  Penkovic,  and  had  a  child,  Mike.   I 
don't  know  when  the  divorce  occurred,  but  I  don't  believe  that  she 
was  married  in  1948.   I  think  she  had  resumed  the  name  of  Ale 
Chester.  Penkovic  was  around.   I  may  have  met  him  once  or  twice. 
He  occasionally  would  do  things  such  as  taking  Nike  out  to  get  him 
•  haircut  or  some  clothes  or  whatever.   But  he  wasn't  part  of  the 
group.   I'm  not  exactly  sure  how  to  spell  Penkovic,  either. 

Helen  was  married  to  a  man  who  was  confined  to  a  wheelchair, 
named  Peterson,  so  she  was  Helen  Peterson.  Helen  was  the  youngest 
of  the  girls.   This  is  1948.  What's  that,  about  thirty-seven  years 
ago,  or  something  like  that — thirty-eight  years  ago?  These  gals 
were  in  their  thirties,  and  Helen  was  probably  the  most  attractive 
of  the  three,  although  they  were  all  nice  looking  women.  Ale  was 
dating  in  those  days,  and  one  of  the  men  she  dated  was  a  fee-for- 
service  obstetrician  named  Reimbringer.  Those  were  also  the  days 
when  you  couldn't  do  abortions  legally,  and  Reimringer  was  doing 
then.  He  was  challenged  on  this,  and  I  don't  know  whether  he  went 
Co  jail  or  not.  And  then,  of  course,  when  Bess  Kaiser  got  sick, 
Ale  did  a  lot  of  the  nursing  care,  got  to  know  Mr.  Kaiser  well,  and 
•arried  him  later  on.   Again 'I  don't  remember  what  year,  '51? 


'51.  What  was  the  reaction  to  that  marriage? 
•fter  Bess  Kaiser  died,  was  it  not? 


It  was  very  soon 


Ye».   I  really  don't  remember  any  negative  comments.   I  think  most 
people's  feeling  was,  good  for  Ale.   People  liked  her.   I  don't 
know  what  the  women  said  about  her.   I  never  asked  them.   It  was 
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Cook:    speculated  that  she  sort  of  wooed  Mr.  Kaiser  while  she  was  close  to 
him  during  the  caring  for  Bess.   But  I  don't  remember  negative 
comments  about  the  marriage. 

Helen  was  a  divorcee.   She  had  divorced  Peterson  sometime 
before  that,  and  she  lived  in  Lafayette  near  where  the  Kaisers 
lived — the  Kaisers  had  a  big  beautiful  home.   Helen  then  later 
married  Sid.  Sid  had  been  married  when  I  first  met  him;  he'd  been 
married  to  a  gal  named  Virginia  [Jackson],  and  I  don't  know  whether 
he  was  actually  married  in  '48,  or  shortly  before  that  had  been 
divorced.   We  occasionally  saw  Virginia — she  was  quite  a  flashy 
appearing  gal,  good  looking  gal.  Anyway,  Sid  and  Helen  got 
married,  and  as  far  as  any  of  us  knew  that  was  an  excellent 
marriage.   Sid  loved  her,  and  she  certainly  loved  and  admired  him. 

Hughes:   Is  it  not  true  that  they  moved  in  right  next  door  to  the  Kaisers? 

Cook:    Oh,  yes.   There  was  a  lot  of,  I  won't  say  incestuous,  but  that 

commune  type,  almost  Kennedy  compound  type  living.  It  wasn't  quite 
that  intimate,  but  yes,  close. 

Hughes:   Knowing  Henry  Kaiser's  interest  in  everything  going  on,  there  must 
have  been  decisions  made — it  wasn't  just  a  purely  social  inter 
action. 


Henry  Kaiser,  Sr. 


Cook:    You  never  met  Mr.  Kaiser  in  a  social  situation.   It  might  look  like 
a  social  situation,  but  it  never  turned  out  to  be.  He  was  always 
asking  you  something,  posing  a  problem  or,  let's  talk  about  the  new 
wing  at  Walnut  Creek,  or  whatever.  Henry  was  always  operating,  and 
it  was  somewhat  stressful  to  be  with  him,  because  you  had  to  be 
constantly  on  guard  for  whatever  he  was  thinking  about,  and  trying 
to  stay  at  least  even  with  him,  if  not  a  step  ahead.   He  was  known 
for  calling  people  at  three  o'clock  in  the  morning,  and  saying, 
well,  how  about  this?  And  why  isn't  such-and-such  done  yet? 

I  remember  several  incidents  with  him.  He  lived,  at  this 
point,  down  in  one  of  the  highrises  on  Lake  Merritt  in  Oakland,  and 
he  got  sciatic  nerve  pain  in  the  leg,  and  it  was  decided  that  we'd 
put  him  in  traction.  He  must  have  objected,  and  he  was  finally 
convinced  to  go  into  traction  in  his  own  bed.   So  the  brace  people, 
and  the  residents,  and  the  doctors  all  got  together  and  constructed 
a  frame  to  go  over  his  bed  with  all  the  traction  equipment  on  it. 
Then,  because  it  was  going  to  be  Mr.  Kaiser's,  it  was  painted  gold. 
Everything  had  to  be  done  so  rapidly,  we  were  getting  gold  paint  on 
our  hands  and  everything  else,  trying  to  do  it  all  quickly.   I  must 
have  been  in  orthopedics  at  the  time.  Anyway,  I  was  in  the  group 
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Cook:    that  went  out  to  put  Mr.  Kaiser  in  traction.   Believe  me,  that  was 
a  task.  We  got  him  in  bed;  we  got  the  traction  device  up;  we  got 
him  in  it.   And  I  won't  say  it  only  lasted  thirty  minutes,  but  I'll 
say  something  to  the  effect  that  maybe  it  lasted  three  or  four 
hours.   He  wasn't  going  to  do  that — no  way.   I  don't  remember 
exactly  what  happened  to  his  sciatica,  what  made  it  go  away,  but  he 
wasn't  going  to  have  all  this  paraphernalia  that  we  had  put 
together  on  an  emergency  basis — he  wasn't  going  to  get  into  that. 

Another,  I  think,  kind  of  cute  story — didn't  involve  me 
directly,  it  involved  Dr.  Pellegrin.   One  of  the  reasons  I  asked 
you  earlier  why  Dr.  Pellegrin  wasn't  on  the  list  [of  people  to  be 
interviewed] — you  didn't  know  because  you  didn't  make  the  list — was 
that  his  relationship  with  Mr.  Kaiser  had  gone  on  two  or  three 
years  then.   Mr.  Kaiser  wanted  the  organization  to  go  to  Hawaii. 
He'd  already  become  tired  of  Walnut  Creek;  he  was  thinking  about 
Hawaii.   So  he  sent  Dr.  Pellegrin  over  to  look  it  over.   And  one 
day  he  asked  Dr.  Pellegrin  to  come  over  for  lunch,  because  they 
were  going  to  talk  about  something — that  is  to  come  over  to  the 
Lafayette  house.   So  Dr.  Pellegrin  went  over.  They  brought  in  two 
big,  beautiful  New  York  steaks  with  all  the  trimmings.  Just  at 
that  moment  there  was  a  phone  call  for  Dr.  Pellegrin,  and  it  was 
the  hospital.  He  went  and  answered  it.  When  he  came  back,  Mr. 
Kaiser  said,  "Do  they  need  you?"  And  Fred  said,  "No,  I  can  finish 
lunch."  And  Mr.  Kaiser  said,  "Well,  if  the  hospital  calls  you, 
you'd  better  go."  So  Fred  reluctantly  got  up  and  headed  for  the 
door,  and  looked  back  just  before  he  went  out  the  door,  and  Mr. 
Kaiser  had  a  fork  in  his  steak! 

Well,  he  carried  his  own,  what  you  may  call,  pharmacy — he 
carried  a  suitcase  full  of  medicine.   If  two  [pills]  was  the  right 
dose,  six  was  much  better.   He  did  everything  big. 

I  had  the  fortunate  experience,  my  wife  and  I,  I  think  three 
years  we  were  invited  up  to  Lake  Tahoe,  to  the  place  where  the 
meetings  were  later  held.   It  was  called  Fleur  de  Lac,  and  it  was  a 
huge  complex,  with  more  than  a  mile  of  lakefront  on  Lake  Tahoe. 
There  was  a  major  house  and  many  other  houses.   The  Kaisers  asked 
us,  and  many,  many  other  people,  to  come  up  for  a  week  or  two,  as 
I  recall,  three  successive  years  in  the  mid-'50s.   They'd  say,  we 
want  you  to  come  up  and  stay  in  one  of  our  cottages.  A  "cottage" 
turned  out  to  be  a  huge  building  with  three  bedrooms,  and  three 
bathrooms,  and  a  forty-foot  living  room  made  out  of  stone,  just  a 
beautiful  thing.  You  couldn't  ask  for  a  nicer  place  than  that. 

Because  we  wanted  to  enjoy  this,  my  wife  and  I  each  year  took 
a  maid  up  with  us — that  wasn't  our  style,  but  we  wanted  to  have 
somebody  taking  care  of  the  kids,  so  we  could  enjoy  this  thing. 
There  was  just  a  kind  of  a  twenty-four  hour  party  up  there.  They 
hired  two  guys  from  Stockton,  who  brought  their  boat  up  and  taught 
water  skiing  every  morning.   So  you'd  go  on  the  dock  at  about  ten 
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Cook:    o'clock,  and  there'd  be  a  gallon  pitcher  of  daiquiris,  and 

everybody  would  be  learning  to  water  ski.   Learning  to  water  ski  in 
Tahoe  is  somewhat  traumatic,  because  the  water  temperature  is  so 
low,  and  you  learn  fast.   That  was  part  of  the  entertainment. 

Then  they  also  invited  a  number  of  celebrities  to  come  up.  I 
remember  Robert  Cummings  was  up  there  one  time  we  were  up.  (You 
may  be  so  young  you  don't  know  who  Robert  Cummings  is.) 

Hughes:   I'm  old  enough  to  remember  Robert  Cummings. 

Cook:    Art  Linkletter  was  up  one  time.  Art  Linkletter  later  was  on  the 
board  [of  Kaiser  Foundation  Hospitals,  Kaiser  Foundation  Health 
Plan]  to  everyone's  consternation,  because  he  was  hawking  various 
things  at  the  same  time. 

Hughes:  And  that  was  Henry's  idea? 
Cook:    Oh,  sure. 

At  the  moment  I  only  remember  one  other  celebrity.  One  day  we 
were  told  that  a  couple  of  people  were  going  to  be  there  that 
afternoon  and  evening.   And  we  weren't  to  change  anything  that  we 
were  doing,  but  we  were  to  leave  them  alone.  We  weren't  to  go  up 
and  talk  to  them,  or  anything.  So  we  saw  them  walking  around  the 
compound — huge  place — and  it  was  Howard  Hughes  and  Ava  Gardner. 

Hughes:   How  did  Henry... 
Cook:    Know  these  people? 

Hughes:   Well,  that  wasn't  my  question,  but  that's  interesting  too.   I  was 

wondering  how  he  behaved  under  these  circumstances.   Could  he  relax? 

Cook:    No.   I  guess  I  started  to  allude  to  that  earlier.   It's  not  that  it 
wasn't  fun  and  that  it  wasn't  a  constant  party,  but  whenever  you 
were  with  Henry  you  weren't  talking  about  baseball,  or  travel,  or 
anything — you  were  talking  about  business.  He  was  building  a  new 
beach  at  that  time,  and  he  had  the  bulldozers  in — one  of  the  times 
we  were  up  there — and  brought  in  about — I  don't  know,  I  can't 
estimate  how  much  sand  he  brought  it — and  turned  Tahoe  into 
Waikiki.  Of  course,  the  sand  all  washed  away  later,  but,  anyway, 
that  was  the  kind  of  thing  he  did. 

He  also  had  the  power  boats  up  there,  and  by  power  boats  I 
mean  the  big  hydroplane  boats,  the  unlimited  class  racing  boats. 
At  that  time  they  ran  those  hydroplane  races  at  Tahoe  around  the 
Fourth  of  July.   One  time  we  were  up  there,  we  were  going  to  be 
there  when  the  power  boat  racing  occurred.   So  Henry  wasn't  about 
to  watch  that  from  the  shore  or  anything  like  that,  so  he  had  the 
staff  up  there  build  a  huge  raft,  one  hundred  and  sixty  square 
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Cook:    feet — twice  as  big  as  this  room — with  railings  and  everything,  BO 

you  wouldn't  fall  off.  Then  they  towed  that  a  couple  of  miles  down 
to  where  the  races  would  be,  and  we  all  went  down  and  had  our 
drinks  and  chairs,  and  sat  around  and  watched  the  power  boat  races. 
He  di-d  things  right.   I've  never  lived  in  that  kind  of  circum 
stance,  so  it  was  a  real  experience. 

Hughes:   Anything  else  about  him,  before  we  get  back  to  Walnut  Creek? 

Cook:    He  probably  drank  to  excess,  except,  because  of  his  body  size,  he 
could  handle  quite  a  bit  of  liquor.   But  it  was  very  noticeable 
that  the  bartenders  were  hitting  the  drinks  pretty  heavy.  When  you 
were  up  there,  you  were  partying,  as  I  said. 

Hughes:   It  began  at  ten-thirty... 

Cook:    With  the  daiquiris.  Occasionally  we  ate  with  the  Kaisers,  occa 
sionally  we  ate  in  our  own  cottages,  occasionally  we  went  out.   It 
wasn't  that  you  were  constantly  at  their  beck  and  call,  or  any 
thing;  it  was  a  very  lavish  kind  of  vacation.   We  enjoyed  it. 

Hughes:   Did  the  drinking  have  any  noticeable  effect? 

Cook:    I  cannot  think  of  any  instance  where  I  thought  he  was  either 

slurring  or  unsteady,  or  anything.   I  don't  think  so.   But  it  was 
more  than  I  would  drink,  and  it  was  noticeable.   But  he  was  also 
bigger  than  I  am. 


fun. 


At  the  moment  I  can't  add  much  to  that — it  was  just  a  lot  of 


The  Walnut  Creek  Hospital 


Hughes:   I  want  to  return  to  Walnut  Creek.   Perhaps  you  could  say  something 
about  the  hospital  itself,  which  I  understand  had  some  unique 
features  for  its  time,  and  has  been  called  a  showplace. 

Cook:    Yes,  well,  when  the  hospital  was  built,  it  was  built  very  modern, 

and  sophisticated  people  who  knew  about  hospitals  would  come  in  and 
marvel  at  some  of  the  things  we'd  done,  some  of  the  equipment.  One 
of  the  concepts  that  was  in  this  hospital  and  several  of  our  other 
hospitals — although  later  the  fire  marshalls  knocked  it  out  in  our 
multistory  hospital — was  the  central  corridor  business.   You'd  have 
to  go  in  our  hospital  to  see,  but  the  central  corridor  was  for 
working  people,  and  the  outside  corridors,  which  had  sliding  doors 
to  the  rooms,  were  for  the  visitors. 

Hughes:   Now,  was  that  Gar  field's  idea? 
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Cook:    That  was  Gar  field's  idea,  right. 

Hughes:   Did  he  have  a  direct  hand  in  the  Walnut  Creek  design? 

Cook:    Yes.  He  worked  with  an  architect  named  Clarence  Mayhew,  who  until 
fairly  recently — five  or  six  years  ago — was  involved  in  most  of  our 
hospitals.  Anyway,  the  concept  was  that  the  working  people 
occupied  the  working  area,  and  the  visitors  came  in  through  the 
outside,  and  they  didn't  have  to  go  through  the  working  area. 

Theoretically  you  could  visit  at  any  time,  because  you  could 
always  be  asked  to  step  outside,  if  treatment  had  to  occur.  We 
weren't  very  restrictive  about  visiting.   Occasionally  this  wide 
open  room  business  led  to  some  problems,  and  I  can  remember  an 
occasional  patient  that  would  escape  and  go  down  to  Walnut  Creek 
and  shop,  or  whatever  [laughter],  because  there  was  not  very  much 
visual  control  over  them. 


Hughes: 
Cook: 


Hughes; 
Cook: 

Hughes; 
Cook: 


The  other  concept  that  was  different  was  the  baby  in  the 
drawer  business.  You  heard  about  that? 

Yes.  Alice  Friedman  talked  about  that. 

All  of  the  OB  rooms,  all  of  the  maternity  rooms,  had  a  drawer  which 
allowed  the  mother  to  have  the  baby,  or  the  nurse  to  have  the  baby. 
The  drawer  just  slipped  back  and  forth,  and  you  as  the  mother  could 
say,  I'm  tired  of  this  kid,  and  push  the  drawer  back. 


What's  the  chronology  there? 
built. . . 


San  Francisco  was  just  being 


Walnut  Creek  opened  in  September  '51;  San  Francisco  opened  in,  I 
believe,  March,  anyway,  in  the  spring  of  '54.  This  hospital  was 
open  approximately  six  months  before  San  Francisco. 

But  they  both  had  that  baby  in  a  drawer  idea? 

Yes.  So  we  were  called  the  hospital  of  the  future;  we  were  on  the 
cover  of  various  trade  magazines;  we  had  articles  written  about 
this  modern,  new,  electronic  hospital.   We  had  zillions  of  visi 
tors.   Of  course,  the  entire  organization  had  a  lot  of  visitors, 
because  we  were  then  just  beginning  to  be  recognized.  So  we  had 
visitors  from  everywhere,  from  foreign  countries,  from  various 
states  in  our  country,  from  the  AMA  trying  to  decide  whether  we 


"The  baby  in  the  drawer,"  a  system  of  infant  care  shared  by  the 
mother  and  the  nursing  staff.   The  system  was  used  at  Kaiser 
hospitals  in  Honolulu,  Walnut  Creek,  and  elsewhere. 

photograph  courtesy  of  Norah  E.  Walker 
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Cook:    were  ethical  or  not,  through  the  Larson  Committee,  which  was 

charged  with  figuring  out  whether  we  were  ethical  or  not.*  I  don't 
remember  exactly  when  that  was;  must  have  been  mid-fifties. 

I  was  as  much  an  entertainer  as  an  administrator.   I  was 
touring  people  very,  very  frequently,  because  we  were  the  new 
hospital,  before  San  Francisco  opened.   Also  I  guess,  ours  was 
thought  to  be  a  little  bit  more  unique  insofar  as  its  gardenlike 
setting.   I  know  we  were  called  the  country  club  for  years,  and  may 
still  be  called  the  country  club.  That  was  a  pejorative  term, 
everyone  else  feeling  that  we  were  the  playboys,  playgirls,  or 
whatever.   Actually  our  statistics  were  as  good  as  anybody  else's, 
but  we  were  treated  as  the  Kaiser  family  showplace,  to  some  extent. 


Relations  with  Local  Physicians 


Hughes:  You  alluded  last  time  to  the  dissent  amongst  the  local  physicians, 
and  the  fact  that  you,  as  PIC,  took  it  upon  yourself  to  deal  with 
the  problem.   I'm  wondering,  were  there  formal  ways  in  which  you 
did  that? 

Cook:    Well,  it  was  more  that  I  was  trying  to  be  a  good  person.  They,  the 
fee-for-service  doctors,  used  our  hospital — John  Muir  hadn't  been 
built  yet.   They  had  to  go  to  Oakland  to  find  a  proper  hospital. 
The  only  other  close  hospital  was  what's  now  become  Diablo 
Hospital.   It  was  called  Concord  Hospital  at  that  time.   It  was 
just  an  old  house  that  was  owned  by  a  doctor  named  Roberts.   That 
ultimately  became  the  Mt.  Diablo  Medical  Center.  But  there  wasn't 
any  place  for  these  doctors  to  go,  so  they  joined  our  staff  on 
invitation.   We  stated  that  we  were  going  to  be  a  community 
hospital,  and  we  wanted  the  fee-for-service  doctors  to  be  part  of 
our  staff. 

Hughes:   The  invitation  was  related  to  competency? 

Cook:    Well,  the  competency  issue  comes  later.  You  always  apply  for  a 
staff  position,  and  then  the  executive  committee  decides  whether 
you're  competent  or  not. 

Hughes:   You  weren't  just  taking  anybody? 


*The  Larson  Report  of  1959,  based  on  a  three  and  a  half  year  study 
by  the  AMA's  Commission  on  Medical  Care  Plans  of  various  types  of 
health  plans,  concluded  that  closed  panel,  group  practice  plans 
provided  good  quality  medical  care. 
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Cook:    No,  no,  we  weren't  just  saying,  okay,  anybody  can  use  our  hospital. 
No,  we  went  through  all  the  formal  steps  of  getting  references  from 
their  other  hospitals  in  Oakland  or  elsewhere,  trying  to  find  out 
whether  they  were  able  to  practice  in  our  hospital. 

Some  of  them  were  always  unfriendly,  or  just  barely  tolerated 
us.  Others  were  very  friendly.   I  remember  a  surgeon  named  Ralph 
Diggers,  who  later  moved  away,  who  was  always  very  friendly.   Of 
course  I  was  a  surgeon  too,  so  maybe  Ralph  and  I  got  along  for  that 
reason.   There  was  another  old-timer  named  Arthur  Beede,  who  was 
always  very  friendly  to  us. 

I  told  you  earlier  that  I  had  been  in  the  county  medical 
society  all  along,  so  I  used  the  county  medical  society  committee 
that  I'd  been  on — credentials — to  get  to  know  more  people.   I've 
also  told  you  that  we  interviewed  new  applicants.  So  I  would  meet 
new  people  coming  into  fee-for-service.  A  number  of  people  I  was 
on  the  committee  with  were  friends  of  mine  from  Permanente/Kaiser 
hospital  in  Oakland,  who  had  trained  with  or  behind  me,  and  then 
had  gone  on  to  fee-for-service  practice.   By  all  of  these  different 
means  I  had  the  advantage  of  knowing  most  of  the  people  in  fee-for- 
service  practice.   I  joined  the  Northern  California  Medical  Golfers 
Group,  and  I  always  went  golfing  with  them — another  social  contact. 
So  I  knew  many  doctors  in  fee-for-service  practice.   And  I'm  sure 
that  it's  true  that  it's  hard  to  be  enemies  if  you  know  each  other. 
I  still  have  a  number  of  friends  in  the  fee-for-service  community. 

Hughes:   So  you  didn't  experience  what  I  have  heard  other  Permanente 
physicians  describe:   almost  a  social  ostracism  that  threw 
Pemanente  physicians  back  onto  themselves,  in  a  social  sense  as 
well. 

Cook:    There  were  incidents.   We  called  a  public  meeting  of  the  [fee-for- 
service]  doctors  when  we  came  out  here,  and  I  remember  some  cat 
calls  about  communism  and  so  forth,  socialized  medicine.  We  were 
always  accused  of  practicing  socialized  medicine.  And  it  just 
takes  a  moment's  thought  to  see  that  we  were  not;  we're  private 
enterprise.  We  have  our  own  money;  we  don't  use  any  government 
money,  and  we  build  our  hospitals;  we  borrow,  and  we're  a  private 
enterprise  project.   So  to  call  us  socialized  medicine  is  just 
ignorance. 

I  think  I  told  you  last  time  that  on  our  credentials  committee 
sometimes  they  would  try  to  un-recruit  our  people  that  they  were 
interviewing.   Except  for  the  people  who  were  friendly  just  because 
they  were  friendly  people  and  didn't  see  us  as  a  threat,  underlying 
there  was  always  the  wish  that  we  would  close  up  and  go  away.  And 
probably — undoubtedly — still  is. 
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Hughes:   Because  you  are  a  threat  in  the  economic  sense. 

Cook:    We're  a  big,  competitive  threat,  and  always  have  been.   We  used  to 
say  that  we  didn't  think  we'd  ever  driven  anybody  out  of  practice 
in  Contra  Costa  County.   Contra  Costa  County  really  blossomed  after 
that.   A  lot  of  doctors  came  in.   And  I  don't  know  any  doctor  who 
left  Contra  Costa  County  because  of  us. 

Hughes:   There  was  enough  for  everybody? 

Cook:    Right.   The  county  was  growing  so  rapidly.   I  don't  know  whether  we 
are  economically  squeezing  them  now.   But  I  don't  think  it's  us 
only.   I  think  it's  the  whole  social  trend.   There  are  too  many 
doctors  everywhere. 


Membership  in  the  1950s 


Hughes:   What  was  membership  doing  in  the  early  fifties? 

Cook:    I  mentioned  the  ten  thousand  person  increase  of  the  steel  workers. 
That  meant  a  lot  to  us;  we  needed  that.   It  was  slowly  increasing 
at  first.  The  health  plan  manager  at  that  time  was  a  man  named 
Jack  Baird.   I  can  remember  a  luncheon  between  two  or  three  of  us 
and  Jack  Baird  and  Henry  Kaiser,  in  which  Henry  essentially  said 
that,  you  told  me  you'd  have  x  number  of  members  by  such-and-such  a 
date,  and  we  haven't  got  them,  and,  by  God,  I  want  them.   Henry 
wasn't  anyone  to  fool  with  when  he  said  something.  Jack  Baird 
wasn't  around  a  heck  of  a  lot  longer  after  that. 

Hughes    [laughing]   How  were  members  recruited  in  those  days? 

Cook:    Through  contact  with  business.   The  word  "recruit"  is  the  wrong 

word,  and  if  used  very  much  would  have  driven  a  lot  of  doctors  out 
of  the  group,  if  it  was  really  thought  that  we  were  out  soliciting 
members  to  come  into  the  plan,  or  setting  up  a  card  table  in  front 
of  the  Safeway.   The  health  plan  representatives,  on  invitation, 
went  to  all  the  businesses  around,  and  made  a  presentation  of  what 
we  were,  what  we  covered,  what  the  costs  were,  and  what  the  bene 
fits  were,  and  hoped  that  people  would  be  interested.  And  they 
were  in  droves.   We  had  years  in  which  we  gained  a  hundred  thousand 
members.  We  had  fabulous  growth  years. 

Hughes:   What  do  you  think  was  the  main  attraction? 


58 


Cook:    It's  hard  to  argue  that  the  main  attraction  isn't  economic.   If  you 
can  get  care  that  you're  satisfied  with,  and  you're  satisfied  with 
your  doctor,  and  you  can  buy  it  for  x  percent  less  than  you  could 
through  some  other  insurance  coverage,  you're  going  to  save  that 
money.   Has  the  term  "genetic  code"  come  up? 

Hughes:   Yes,  Dr.  Saward  used  that.* 

Cook:    Yes,  he  coined  that  term.   Part  of  the  genetic  code  was  dual  mem 

bership,  dual  coverage.   For  many  years  —  I  don't  think  we  do  it  any 
more  —  we  wouldn't  take  a  group  that  didn't  offer  another  plan.   And 
again,  that  was  part  of  this  built-in  feeling  that  we  were  the  bad 
guys  invading  medicine.   If  we  came  in  with  a  dual  coverage 
arrangement,  then  at  least  we  were  saying,  loon,  we're  here,  but 
you  also  have  others  —  Blue  Cross  and  whatever  —  and  make  a  choice. 
We  don't  want  you  as  a  hundred  percent  group.   We  said  that  for 
many,  many  years,  and  I  think  that  was  a  successful  marketing 
arrangement. 

We  were  continuing  to  grow  rapidly,  but  when  the  Martinez 
hospital  opened,  then  it  sort  of  split  the  county. 


Hughes:   You  needed  the  influx  of  ten  thousand  steel  workers  to  support  the 
institution  itself? 

Cook:    Oh,  yes.   I  can't  tell  you  all  the  economics.   It's  a  complex  group 
to  look  at  from  an  economic  standpoint,  because  dues  come  in,  are 
split  up  between  the  doctors  and  the  hospitals,  and  those  two 
segments  of  the  organization  are  run,  and  hopefully  there's  enough 
money  to  do  that,  and  some  left  over.  Are  you  asking  this  question 
because  you  somehow  feel  that  Walnut  Creek  wasn't  carrying  it's 
weight? 


Resentments  Regarding  Walnut  Creek 


Hughes:   Well,  I've  heard  allusions  to  that  fact,  and  I  don't  know  how 

convincing  the  charge  is.   I  know,  for  example,  that  the  executive 
committee  felt  that  at  a  time  when  you  were  building  two  other 


*Ernest  W.  Saward;   The  History  of  the  Kaiser  Permanente  Medical 
Care  Program,  an  oral  history  interview  conducted  in  1986,  Regional 
Oral  History  Office,  The  Bancroft  Library,  University  of  Califor 
nia,  Berkeley,  1986. 
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Hughes:   hospitals — namely  the  one  in  San  Francisco  and  the  one  in  Los 

Angeles — that  Walnut  Creek  was  an  excessive  drain,  to  be  putting  up 
yet  a  third  hospital.   Not  only  a  third  hospital,  but  a  hospital 
that  was  not  built  according  to  the  usual  Kaiser  plan — there  were  a 
lot  of  extras  that  you've  already  described. 

Cook:    That's  all  true.   We  have  talked  about  that,  that  there  was  resent 
ment  against  a  bunch  of  young  kids  going  out  and  draining  some  of 
our  local  dollars  in  this  crazy  venture.   There  had  to  be  some 
drain.  There  was  drain  from  San  Francisco  and  Oakland;  there  was 
drain  from  Los  Angeles  on  the  organization;  there  was  drain  from 
us.   When  we  jumped  to  Sacramento  there  was  drain  from  the  organi 
zation.   When  we  built  Santa  Clara  there  was  drain  on  the  organiza 
tion.   Whenever  we  have  built  a  new  facility,  it  has  had  to  have  its 
start-up  cost  borne  by  the  rest  of  the  organization.   So  the  same 
resentment  could  have  been  directed  at  Sacramento,  at  any  of  our 
new  hospitals. 

Hughes:   The  difference,  however,  I  believe — some  people  on  the  executive 
committee  at  that  time  would  say — is  that  they  simply  were  not 
consulted.   In  the  other  cases  the  Los  Angeles  hospital  and  the  San 
Francisco  hsopital  were  part  of  the  scheme.  All  of  a  sudden,  I 
suppose  it  was  Henry,  came  up  with  this  idea  of  a  model  hospital, 
and,  in  typical  fashion,  proceeded  to  have  it  constructed. 

Cook:    Absolutely  true.   I've  said  several  times  to  you,  that  we  were 
resented,  and  we  were  resented  for  many  reasons — our  age,  our 
inexperience,  our  cost  to  the  organization,  our  being  built  without 
consultation.   All  those  things  were  true.   Whether  there  is  a 
little  bit  of  that  still  lingering  in  1986,  I  can't  tell  you.   I 
don't  know- 

Hughes:   There's  also  the  business,  which  I  had  inklings  of  in  talking  with 
Dr.  Collen,  about  Fred  Pellegrin — a  bright,  outstanding  physician — 
being  whisked  away  to  another  institution.  Things  like  that 
probably  didn't  set  well  either.   I  don't  know  how  Dr.  Baritell 
felt  about  your  leaving. 

Cook:    Well,  I  don't  know  how  he  felt  either.   I  told  you  that  he  came  to 
my  house  and  suggested  that  I  not  do  it,  and  his  stated  reasons 
stressed  the  association  with  Henry  Kaiser.   I  pointed  out  to  you 
earlier  that  some  people  thought  that  Ale  and  Henry  had  chosen  the 
best  and  the  brightest,  and  I  don't  want  to  go  on  about  that, 
again,  because  I'm  part  of  that  group  that  came  out.   Jack  Smillie 
in  his  book,  I  think,  indicates  that  many  people  felt  that,  yes, 
they  had  to  some  extent  stripped  the  organization.  But  what  are 
you  going  to  do  if  you  start  a  new  hospital?   Are  you  going  to 
start  a  new  hospital  with  the  dregs  of  what  you  already  have?   It 
could  be  argued  that  taking  Dr.  Collen  from  Oakland  to  run  San 
Francisco  stripped  Oakland  of  Dr.  Collen — one  of  the  most  important 
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Hughes: 

Cook: 

Hughes: 

Cook: 


Hughes: 


Cook: 
Hughes: 

Cook: 

Hughes: 

Cook: 


people  in  the  Oakland  hierarchy.*  So  I  kind  of  belittle  that 
business.  Nobody  would  start  a  branch  of  any  business  with  their 
worst  people. 

I  suppose  the  unusual  aspect  of  it  was  the  youth.   Maybe  it  was 
inevitable;  there  just  weren't  that  many  older  people  in  Permanente 
at  that  stage;  the  institution  was  still  very  young.   Dr.  Collen 
could  not  have  been  that  much  older  than  you. 

He's  six  or  seven  years  older. 
Everybody  was  young. 

Everybody  was  young.   I  don't  know  that  Ale  and  Henry  Kaiser 
thought  at  all  about  going  over  the  list  chronologically  and  taking 
people  from  the  higher  age  group.  How  old  is  Steve  Wozniak  who 
started  Apple  Computer?   I  know  that  we  were  young;  I  know  that  we 
were  criticized  for  it — or  at  least  people  looked  askance  at  the 
situation — but  we  weren't  eighteen.  We  were  experienced  adults, 
married  people  with  families,  and  fully  trained  in  our  professions. 
I  guess  I'm  sounding  defensive.   It  worked. 

Well,  if  I  could  try  to  put  myself  in  your  shoes  for  a  moment,  I 
would  think,  as  the  new  PIC  for  a  variety  of  reasons  you  were  under 
stress:   you  had  Henry  and  Ale  Kaiser  focusing  all  their  attention 
on  you,  at  least  for  a  number  of  years... 


They  also  sent  Helen  [Garfield]  out  as  an  envoy, 
every  day,  sort  of  an  unpaid  job. 


She  was  here 


You  had  the  local  medical  community  rather  upset  at  your  presence. 
You  had  the  executive  committee  and  the  Northern  California  PMG 
certainly  not  terribly  approving  of  this  whole  venture.   And  you 
yourself  were  what,  thirty-one? 

Yes. 

How  did  you  look  upon  your  responsibilities? 

I  want  to  add  another  factor  to  what  you've  thrown  in  as  diffi 
culties,  but  I'll  answer  your  question  first. 


*In  1953  Dr.  Collen  left  his  position  as  medical  director  of  the 
Oakland  hospital  to  become  medical  director  and  chief  of  staff  of 
the  Permanente  facility  in  San  Francisco. 
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I  looked  upon  this  as  my  responsibility,  along  with  the  other 
people  that  came  out,  to  make  it  work.  So  I  did  medicine,  and  I 
took  call,  and  I  recruited,  and  I  hobnobbed  with  the  local  medical 
community.   It  was  a  big  job  for  a  while  to  make  it  all  go  right. 

Did  you  find  it  stressful? 

I  don't  know  where  this  term  stress  came  from.  People  are  always 
getting  burned  out  in  various  jobs  these  days — I  mean,  it's  the 
thing  to  do,  to  get  burned  out  in  whatever  job  you're  in. 


[laughing]   It  wasn't 


in  those  days, 


"in"  to  complain  about 


It  wasn't  "in"  to  be  burned  out,  it  wasn't 
stress.  Sure,  if  you  were  interviewing  my  wife,  she'd  say,  "Well, 
he  was  never  home  during  the  first  years,  either  on  call  or  eating 
out  with  somebody." 

Now,  were  you  holding  down  your  regular  surgical  schedule? 

Yes,  and  that  was  tough,  because  it  was  just  Dr.  Utter  in  this 
office  and  myself  for  a  year,  the  first  year,  before  we  brought  in 
anybody  else.  So  we  took  calls  every  other  night.  Obviously  we 
didn't  have  the  number  of  health  plan  members;  we  didn't  have  the 
load  we  have  now.   But,  yes,  that  was  tough.   But  you  had  to  do  it. 

When  Dr.  Baritell  got  cancer,  we  were  talking  about  what  he 
needed  to  do,  chemotherapy  and  whatever,  and  he  said,  "You  do  what 
you  have  to  do."  I  would  just  paraphrase  that.  I  had  a  job  to  do, 
and  you  do  what  you  have  to  do.   If  it  gives  you  a  headache,  why, 
take  an  aspirin. 

I  know  there  were  all  these  people  looking  over  your  shoulder;  on 
the  other  hand,  were  the  reins  of  power,  so  to  speak,  very  much  in 
your  hands?  You  could  make  a  decision  and  carry  it  through,  you 
didn't  have  to  check  with  Henry,  or  Gene  Trefethen,  or  whomever  it 
might  be? 

I  certainly  didn't  check  with  Henry  or  Gene  Trefethen.   Gene 
Trefethen  was  a  very  nice  man,  and  I  always  had  a  good  relationship 
with  him.   But  there  was  no  checking  with  Gene  or  Henry.   I  would 
say  the  autonomy  was  very  great,  and  I'm  not  objecting  to  this — I 
think  the  autonomy  was  as  great  as  Dr.  Collen  had  in  San  Francisco 
six  months  later,  March  of  '54.   I  don't  think  of  my  autonomy  as 
any  different,  except  when  the  Kaisers  would  come  in  with  something 
which  I'll,  for  lack  of  a  better  term,  call  off-the-wall  sugges 
tions. 

They  occasionally  made  some  suggestions.   We  filed  our  charts 
terminal  digit.  I  don't  know  whether  you're  familiar  with  terminal 
digit  or  not,  but  it's  a  method  of  filing  when  you  really  file  by 
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Cook:    these  two  [points  to  last  two  numbers  on  a  patient  chart].   It's 
much  less  likely  to  get  confused,  much  less  likely  to  get  you  in 
trouble  then  when  you  try  to  find  [the  whole  number].   We  were 
filing  terminal  digit,  the  accepted,  community  standard  way  of 
filing.   The  Kaisers  decided  that  they  were  going  to  get  personal 
and  file  alphabetically.   I  remember  one  Sunday,  when  a  whole  bunch 
of  us — which  was  about  ten  of  us — took  all  the  files  we  had  and 
converted  them  to  alphabetical.  Well,  alphabetical  is  one  of  the 
worst  ways  to  file  as  far  as  finding  anything  is  concerned.   It  may 
sound  easy,  but  once  you  get  into  ten,  fifteen,  twenty  thousand 
charts,  it  really  gets  difficult.  So  anyway,  we  did  that,  and  that 
very  quickly  became  unwieldy,  so  we  went  back  to  terminal  digit, 
and  we  had  to  again  assemble  the  crew  and  refile. 

In  those  days  we  were  doing  everything.   If  they  were  going  to 
change  the  files,  everybody  came  in.  If  we  were  going  to  have  a 
party,  everybody  went  to  it.  There  were  only  fifteen  or  twenty  of 
us  in  those  days.   We'd  eat  together.   There  were  lunch  facilities 
in  the  dining  room  in  this  old  house.   We  did  everything  at  work 
together,  and  we  were  all  very  close.   I  remember  a  lot  of  those 
people  very  well. 

Hughes:   We  talked  a  little  bit  about  the  executive  committee,  and  its 

general  disapproval.  I  know  you  were  a  visitor  to  the  executive 
committee.   Did  that  start  right  away  in  1952? 

Cook:    Yes,  and  I  told  you  I  was  going  to  talk  about  one  other  negative 
aspect.  We  had  decided — Fred  Pellegrin,  Steven  Thomas,  and  I — we 
were  going  to  do  this  right.   We're  these  young  kids,  and  by  golly 
we're  not  going  to  do  it  the  way  Oakland  does  it;  we're  going  to  do 
it  right.   And  "right"  meant  seeing  patients  by  appointment,  not 
seeing  patients  as  drop-ins,  trying  to  give  more  personalized  care. 
And  Mr.  Kaiser,  I  don't  know  whether  he  got  on  that  bandwagon,  or 
his  own  bandwagon,  but  for  awhile  he  wanted  local  financial 
autonomy  [for  each  medical  facility].  This  meant  that  Walnut  Creek 
would  operate  on  its  own—get  its  own  money,  operate  on  its  own. 
And  there  was  quite  a  bit  of  work  directed  at  that,  in  fact,  there 
has  subsequently  been  additional  effort  directed  at  various  kinds 
of  autonomy. 

Hughes:   Including  a  local  partnership. 

Cook:    Yes.   And  there  was  a  lot  of  talk  about  that,  a  lot  of  consterna 
tion  over  that  idea.   It's  hard  for  me  to  remember  everything  that 
happened  that  long  ago,  but  I  guess  I  was  in  the  middle  of  that. 
Some  of  the  people  out  here  wanted  to  go  it  alone — not  alone,  but  a 
local  partnership.  And  I  was  ultimately  the  guy  who  said  no,  we 
are  going  to  be  part  of  Northern  California  Permanente. 

Hughes:   Now  why  did  you  say  that? 
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Cook':    Because  I  thought  it  was  right.   I  didn't  think  we  ought  to  be 
four,  or  five,  or  three,  or  ten,  or  whatever,  individually 
negotiating  partnerships. 

Hughes:   What  do  you  think  Henry's  motive  was  in  suggesting  this  plan? 

Cook:    Let's  see,  earlier  you  talked  about — we've  just  covered  so  many 

things  that  we  lose  a  thread,  and  then  we  have  to  get  back  to  it — 
Baritell's  concern  about  lay  management.  Ever  since  the  first  day 
I  came,  thirty-eight  years  ago,  there's  been  concern  over  lay 
management.  The  med  group  has  always  felt  that  it  had  the  people 
and  the  authority  to  run  things,  and  to  run  the  whole  business. 
The  hospital,  on  the  other  hand,  has  always  thought  that  the 
doctors  don't  know  beans  about  business.   You  take  care  of  colds 
and  sore  throats.   We'll  run  the  business.   That  little  fire  has 
smouldered  ever  since,  coming  to  great  flames  at  many  times, 
including  the  Tahoe  conference. 

Hughes:   Well,  I  think  we  were  getting  into  this  idea  of  a  separate  partner 
ship  which  I  have  heard  someone  describe  Kaiser's  motive  as  being 
divide  and  conquer. 

Cook:  Sure,  if  he  had  four  or  five  groups  negotiating,  he  could  buy  off 
one.  I  don't  remember  all  the  thoughts  that  went  through  my  mind 
thirty-some  years  ago. 

Hughes:   Do  you  remember  having  discussions  with  people  such  as  Collen?  You 
were  attending  executive  committee  meetings;  this  must  have  been  a 
subject  of  debate. 

Cook:    No,  it  didn't  get  as  much  debate  as  you  might  think.   It  was  more 
private  than  the  whole  board.   We  more  or  less  discussed  other 
business  at  the  board,  and  not  the  business  of  local  autonomy. 
There  was  some  discussion  of  it,  but  it  wasn't  a  major  part.  Most 
of  the  discussion  was  separate.   It  would  be  with  Dr.  Cutting,  Dr. 
Baritell,  or  Dr.  Collen,  or  among  ourselves. 

Hughes:   Would  they,  in  those  instances,  seek  you  out? 

What  I'm  trying  to  get  at  is,  how  much  pressure  was  put  upon 
you  by  the  executive  committee  to  see  it  from  their  viewpoint? 

Cook:    Minimal,  from  the  executive  committee.  Moderate,  from  individuals, 
(interruption]   I  can't  remember  anything  specific  coming  up  of  a 
contentious  nature  in  the  executive  committee  at  that  time. 

I  can  remember  conversations  with  Dr.  Cutting  and  Dr.  Collen— • 
advisory,  not  arm-twisting.  I  just  don't  remember  somebody  saying, 
"Don't  do  it,"  more,  "Think  about  it;  which  is  right  for  the  organ 
ization?" 
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Cook:    Recently  I  had  a  modest-sized  retirement  party,  early  retirement. 
I  left  that  medical-legal  job,  and  I  also  left  the  board  of 
directors  because  I  was  sixty-five  and  I  had  to.  So  they  gave  me  a 
little  party  in  January  [1986].   Dr.  Collen  and  Dr.  Cutting  were 
there  as  well  as  the  board,  and  both  of  them  spoke,  and  said  many 
nice  things,  like  you're  supposed  to  do  at  retirement  parties.   But 
Dr.  Collen  in  particular,  and  its  interesting  that  he  feels  this 
way,  at  least  felt  enough  about  it  to  say  it  in  public.  He  gave  me 
the  credit  for  the  decision  to  remain  one  partnership.   I  don't 
think  he'd  say  that  if  he  didn't  mean  it. 

Hughes:  Well,  from  what  you've  described  of  yourself,  the  benevolent 

dictator,  I  assume  that  decisions  of  that  nature  would  have  been 
made  by  you. 

Cook:    I  got  into  a  fair  amount  of  trouble  with  people  locally  here,  who 

didn't  agree,  and  we  had  a  modest  power  struggle,  I  would  say,  with 
some  name  calling. 

Hughes:  What  were  their  charges? 

Cook:  That  I  was  selling  out  [to  the  Kaisers]. 

Hughes:  What  do  you  think  they  had  to  gain  by  achieving  local  autonomy? 

Cook:  Independence. 

Hughes:  That  was  primarily  it? 

Cook:  Yes. 

Hughes:   What  about  this:   I've  also  heard  allusions  to  talk  about  higher 
salaries  for  physicians  at  Walnut  Creek. 

Cook:    Everything  had  to  go  through  the  board,  so  I  don't  think  that  was 
true,  in  general. 

Hughes:   Do  you  think  that  was  a  discussion  point,  though?   I  mean,  starting 
with  the  Kaisers? 

Cook:    I  don't  recall  as  of  now.   I  did  get  a  separate  pay  check  from 

Kaiser  Foundation  Hospital  for  quite  a  few  years.  And  that  was  a 
real  bone  of  contention  with  the  executive  committee,  as  you  can 
imagine.  Eventually  that  was  built  into  my  medical  group  income, 
but  for  awhile  I  got  a  separate  monthly  payment  from  the  hospital. 
I  don't  remember  exactly  how  or  why  it  occurred,  and  I  don't 
remember  it  as  an  inducement  to  come  out  here  or  to  do  this. 


Hughes:  And  were  you  the  only  one? 
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Cook:    I  was  the  only  one.  And  that  was  a  real  contentious  issue,  that 
eventually  got  erased.   They  hated  that. 

Hughes:   I  can  imagine.   [tape  off,  then  on] 

Cook:    Once  we'd  gotten  by  this  local  autonomy  business,  except  for  what 
ever  lingering  doubts  that  were  related  to  that  in  the  minds  of 
various  people,  why,  I  think  everything  went  much  better.  We  were 
successful;  we  were  taking  care  of  patients;  we  were  growing;  and 
we  were  a  part  of  the  organization.  I  think  the  negative  feelings 
eased  substantially  after  that.   I  said  earlier,  I  don't  know  if 
they've  ever  gone  away  completely. 

Hughes:   Now,  is  there  anything  else  you'd  care  to  say  about  the  foundation 
of  Walnut  Creek? 

Cook:    Well,  have  you  heard  about  the  swimming  pool? 
Hughes:   No. 

Cook:    After  we  bought  the  Center  property  we  needed  some  more.  And  the 
property  that  this  building  is  on  was  owned  by  a  junk  dealer  from 
Oakland,  by  the  name  of  Sherman.   Mr.  Sherman  had  died,  and  Mrs. 
Sherman  lived  out  here,  and  the  kids  wouldn't  drive  all  the  way  out 
here  to  see  her;  it  was  too  far.   It  was  a  big  house,  and  so  she 
sold  the  five  acres  and  the  house  to  the  organization.   And  one  of 
the  things  that  was  on  it  was  a  huge  swimming  pool,  with  a  cabana — 
a  beautiful  set-up.  That  became  the  swimming  pool  for  the  entire 
northern  California  region.   That  was  also  mine  to  run  [laughs]. 

Hughes:   Just  what  you  needed. 

Cook:    Yes,  I  used  to  get  some  of  the  darndest  complaints.  People  would 
come  in  and  tell  me  their  kid  just  got  bitten  by  a  bee,  and  what 
was  I  going  to  do  about  it?   So  we  ran  a  swimming  pool  for  several 
years,  and  people  would  have  parties,  and  they'd  schedule  it  for 
use,  and  they  were  coming  from  San  Francisco  and  Oakland  and 
Vallejo  to  our  swimming  pool.   When  this  building  that  we're 
sitting  in  was  built,  roughly  1960,  I'm  not  sure  exactly,  they 
covered  up  the  swimming  pool,  so  we  lost  that. 

Hughes:  Now,  obviously  it  was  a  social  center,  but  do  you  think  it  had  a 

direct  input  into  how  things  went  at  Walnut  Creek  or  anywhere  else? 
I  mean,  I'm  wondering  if  it  was  a  gathering  place  for,  not  only 
social  interchange,  but  for  political  interchange? 

Cook:    I  can't  say  that.   I  can  certainly  say  that  it  enhanced  our  image 
of — what  did  I  call  us  before? — the  Walnut  Creek  Country  Club.  It 
certainly  enhanced  that  image,  having  our  own  swimming  pool.  But 
on  the  other  hand,  I  think  everybody  felt  a  little  loss  when  it  had 
to  be  covered  up.   We  couldn't  have  gone  on  much  longer  with  it. 
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Cook:    It  was  just  too  small  to  take  care  of  all  the  people  it  was 

supposed  to  take  care  of.  But  anyway,  it  was  a  lot  of  fun  for 
awhile. 


Courtesy  Physicians 


Cook:    Oh,  gosh,  I'm  sure  there  are  many  more  things  to  say  about  Walnut 
Creek.  We  were  beginning  to  phase  out  our  fee-for-service  doctor 
population.  I  don't  know  whether  I  said  earlier — I  meant  to — when 
we  had  maybe  thirty  or  forty  Permanente  staff,  and  we  had  perhaps  a 
hundred  and  twenty  fee-for-service  doctors  on  the  staff.   So  they 
used  the  hospital  extensively,  and  they  were  on  our  committees. 
They  were  subject  to  tissue  review  and  surgical  committee  and  all 
those  things.   They  had  to  pass  our  executive  committee.  They  had 
to  have  their  credentials  certified,  and  inspected,  and  accepted. 

With  relatively  few  exceptions  we  had  a  good  courtesy  staff. 
There  was  an  ENT  [ear,  nose,  and  throat]  man,  whose  name  I  probably 
better  not  mention,  who  was  quite  a  problem.  He  drank  a  lot,  and 
he  did  some  funny  things  with  the  police.   We  finally  had  to  take 
him  off  the  staff.  He  used  to  come  in  and  see  me  every  few  weeks, 
suggest  that  he  come  back  on  the  staff,  and  that  was  one  of  my 
harassing  moments  with  fee-for-service  members.   Generally 
speaking  we  had  a  good  outside  staff. 

Hughes:   What  were  the  financial  arrangements  for  this  courtesy  staff,  as 
you  call  it? 

Cook:    Nothing.  They  just  became  members  and  started  practicing.  There 
was  no  charge.  There  may  be  a  charge  in  some  hospitals  throughout 
the  world,  but  generally  speaking,  you  don't  pay  anything  to  become 
courtesy  staff. 

Hughes:   What  had  changed,  for  you  to  decide  that  the  courtesy  staff  had  to 
be  reduced? 

Cook:    Well,  nothing  we_  did;  John  Muir  Hospital  was  built.  So  the  fee- 
for-service  community  no  longer  had  to  drive  to  Oakland;  they  had 
their  own  hospital.  Concord  Hospital — ultimately  became  Diablo 
Hospital — was  beginning  to  enlarge,  so  there  were  hospitals  out 
here.   They  didn't  have  to  go  to  Oakland. 


The  Tahoe  Period 


Hughes:   Shall  we  move  on  to  Tahoe? 
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Cook: 


Hughes; 
Cook: 


Hughes; 
Cook: 

Hughes; 
Cook: 


Hughes: 

Cook: 
Hughes: 

Cook: 


Yes.  I've  told  you  about  the  fun  part  of  Tahoe,  and  I  can  say  very 
little  about  the  meetings.  I  was  a  guest  on  the  board  [the  execu 
tive  committee  of  the  Northern  California  PMG] .   The  organization 
was  in  a  situation  where  this  we/they  business,  or  the  who's-going- 
to-run-the-organization,  had  really  come  to  a  head.  There  were 
many  very  upset  PMG  doctors.   How  the  organization  was  going  to  be 
run,  and  what  its  future  direction  might  be,  or  if  there  would  even 
be  one,  was  certainly  dependent  upon  the  Tahoe  thing  working  out. 
As  I  recall,  Dr.  Collen,  Dr.  Baritell,  and  Dr.  Cutting,  and  perhaps 
Dr.  Neighbor  or  Dr.  Keene,  I'm  not  sure,  all  went  to  Tahoe. 

Also  Dr.  Saward  and  Dr.  Kay. 

Right.   And  you've  pointed  out  to  me,  and  it  certainly  seemed 
obvious  to  me,  that  we  were  a  big  gun  in  this  northern  California 
region,  and  our  people  were  important  in  the  discussion. 

Gene  Trefethen,  whom  I've  characterized  as  a  consummate  busi 
nessman,  was  adamant  that  the  Kaiser  organization  was  going  to  run 
the  business  side.   We  were  just  as  adamant  that  we  were  going  to 
be  part  of  this,  and  we  weren't  going  to  be  employees  of  the  Kaiser 
Foundation.   We  were  going  to  be  an  independent  organization. 

And  you  yourself  felt  just  as  strongly  as  anybody  else? 

Oh,  sure.  Yes,  I  am  convinced  to  this  day  that  the  Permanente 
Medical  Group  is  as  able  to  run  the  entire  organization  as  anyone. 

Now,  are  you  talking  above  and  beyond  the  partnership  structure  as 
it  exists  today? 

It's  not  a  partnership  today;  it's  a  corporation.   I'm  saying,  if 
this  were  legally  possible,  and  possible  in  the  minds  of  everyone 
who's  concerned,  that  the  whole  organization  could  be  called  the 
Permanente  Foundation,  run  by  the  medical  group.   [Phone  rings, 
tape  turned  off,  then  on] 

I  know  you  weren't  at  Tahoe,  but  you  were  at  all  the  executive 
committee  meetings... 


Yes. 


...where  these  issues  obviously  were  being  discussed, 
describe  the  atmosphere? 


Could  you 


No,  I  can't,  because  again  I  think  I  told  you  before,  and  I  said  it 
in  connection  with  the  local  autonomy  business...   I  guess  you'd 
have  to  argue  that  there  was  a  pre-meeting  meeting,  or  a  separate 
meeting,  that  is,  that  there  was — I  don't  want  this  to  sound 
wrong — but  there  were  two  executive  committees  in  a  sense;  a  lot  of 
business  was  conducted  by  four  or  five  people,  and  then  the  general 
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Cook:    business  was  conducted  by  everybody.   And  that  wasn't  formalized, 
but  it  was  the  team  that  went  to  Tahoe  that  conducted  most  of  the 
business.   So  the  comments  about  the  Tahoe  dispute  were  more 
general  than  specific. 

Hughes:   Why  was  it  handled  that  way,  with  these  double  meetings,  or  what 
ever  you  want  to  call  them? 

Cook:    I  don't  know. 

Hughes:   It's  of  interest,  because  I  have  heard  that  there  was  a  certain 

amount  of  dissention  amongst  the  PMG  itself,  feeling  that  decisions 
were  being  made  by  a  core  group. 

Cook:  Have  other  people  referred  to  what  I  call  the  double  meeting  or 
double  executive  committee? 

Hughes:   No,  I  haven't  heard  that,  but  I  should  explain  that  you,  and  I 

hope,  Dr.  Collen  are  the  only  ones  that  have  gone  into  any  detail 
about  the  Tahoe  period.   I  don't  want  to  imply  that  the  other 
interviewees  deliberately  omitted  it.   It's  just  that  we  weren't 
going  into  details. 

Cook:  Well,  my  impression  was  that  the  really  important  material,  related 
to  Tahoe,  was  being  handled  by  the  Tahoe  team,  so  to  speak,  and  not 
by  the  executive  committee. 

Hughes:   But  I'm  trying  to  get  at  why  they  would  have  double  meetings. 
Cook:    I  don't  know.   I  wasn't  part  of  the  team. 

Hughes:  What  did  that  do  to  your  perception  of  Tahoe?  Was  it  an  issue  that 
you  didn't  feel  had  direct  impact? 

Cook:  Well,  I  didn't  feel  that  I  had  direct  impact,  and — I  don't  know 
whether  I  was  a  Pollyanna  about  it — but  [I  felt]  everything  was 
going  to  work  out.  I  had  plenty  to  do — 

f« 

Cook:    --without  worrying  about  the  effects  of  the  Tahoe  decision, 

having  an  influence  on  what  I  was  doing,  or  what  Walnut  Creek  was 
doing. 

Hughes:   You  never  had  the  feeling,  or  heard  others  express  the  feeling, 
that  a  small  group  was  making  important  decisions  without  con 
sulting  with  the  rest  of  the  PMG? 
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Cook: 


Hughes; 


Cook: 


Hughes: 
Cook: 

Hughes: 
Cook: 


Sure,  that  was  always  an  issue,  and  still  is.  You  can't  have  a  two 
thousand  doctor  group  run  by  a  board  of  directors  of  thirty-five 
people  without  one  thousand,  nine  hundred  and  sixty-five  of  them 
thinking  that  they  can  do  it  better.   So,  sure,  there  are  always 
resentments  of  decisions  being  made  for  you  by  a  small  group. 
Since  I  was  part  of  the  group,  I  didn't  worry  about  that. 

I  also  saw  reference  in  Smillie  to  a  war  chest  that  Garfield 
recommended  that  the  PMG  set  up.   Do  you  remember  any  discussion  on 
that? 

Very  vaguely.   Sid  has  always  felt,  and  Cece  has  always  felt, 
that...   I  wish  I  could  find  the  talk  which  Sid  and  Morrie  and 
Cece  gave  about  ten,  fifteen,  years  ago.*  One  of  the  things  that 
Sid  or  Cece  or  both  said  was  that — I'm  not  going  to  be  able  to 
paraphrase  this  properly — we  should  look  to  the  sky,  keep  either 
our  hands  joined  or  our  arms  around  one  another,  and  always  have 
plenty  of  money.   That  the  people  who  have  the  money  win. 

So  Sid  and  Cece  and  Morrie — and  I'm  sure  the  rest  of  us  also, 
but  they  may  be  expressing  it  better — have  always  felt  that  we 
should  work  together,  have  the  funds,  have  the  talent,  and  do  our 
job  well,  and  be  closely  associated,  friends  with  one  another. 


Did  the  war  chest  ever  come  to  be? 

Not  to  my  knowledge.   If  it  did,  I  don't  remember  it. 
think  it  was  necessary. 


I  don't 


Would  you  care  to  comment  on  how  you  perceived  Garfield's  role 
during  all  this  turmoil? 

Sid  was,  to  some  extent,  really  in  the  middle.  He  was  a  doctor;  he 
could  always  see  the  doctors'  point  of  view.   He  was  obviously  a 
businessman-doctor,  because  he  was  the  business  for  many,  many 
years.   He  was  also  a  personal  friend  of  Mr.  Kaiser  and  Mr. 
Trefethen  and  all  that  group.   I  guess  I  don't  know  what  his 
candid,  over-a-beer  attitude  would  be  toward  who  should  run  it.  I 
really  don't  know.   My  recollection  is  that  he  stayed  pretty 
neutral  on  that  issue.   What  do  the  others  think  about  that?   Do 
you  know? 


*Sidney  R.  Garfield,  M.  F.  Collen,  and  C.  C.  Cutting.  "Permanente 
Medical  Group:  'Historical'  Remarks."  Presented  at  a  meeting  of 
physicians  in  chief  and  medical  directors  of  the  six  regions  of  the 
Kaiser  Permanente  Medical  Care  Program,  April  24,  1974. 
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Hughes) 

Cook: 
Hughes: 

Cook: 
Hughes: 

Cook: 


Hughes: 


Cook: 


Hughes; 
Cook: 

Hughes: 


I  think  everybody  considers  him  to  have  been  in  an  unenviable 
position. 

Oh,  yes,  a  terrible  position. 

There  are  also  accusations,  and  this  was,  I  believe,  before  the 
mid-fifties,  that  Garfield  was  manipulating  funds  in  order  to 
enable  hospital  construction. 

What  do  you  mean  by  "manipulating  funds"? 

1  think  what  the  doctors  felt  is  that  they  were  suffering  in  terms 
of  salary  because  so  much  money  was  being  funnelled  by  Garfield 
into  hospital  development. 

That  would  be  part  of  the  "we/they"  thing.   If  you  feel  that  you're 
not  being  paid  properly  for  your  work,  and  somebody's  building  a 
hospital  over  here,  you  can  be  jealous  of  that,  and  resentful  of 
that,  but  to  me  that's  just  part  of  the  whole  "we/they".   If  we  go 
to  Fresno,  which  we're  about  to  do,  somebody's  sure  to  say,  what's 
the  effect  of  that  on  the  northern  California  financial  operation? 

About,  I  don't  know,  ten  years  ago,  Kaiser  Foundation  Health 
Plan  started  a  nickel  a  member  a  month  nationally  as  a  fund  to 
expand  nationally.   I  don't  know  where  it  goes.   I  don't  know 
whether  Fresno's  coming  out  of  that  or  not.   But  if  you  start 
interviewing  large  numbers  of  people,  you're  going  to  run  into 
people  who  say,  I  don't  want  to  earn  one  penny  less  because  we're 
going  to  Fresno,  even  though  down  the  road  Fresno  may  contribute 
substantially. 

How  much  loyalty  was  there  to  Garfield  during  the  Tahoe  period? 
You  having  been  brought  into  the  system  at  Oakland,  which  was  the 
start  of  it  all,  with  Garfield  very  much  in  control,  was  there  an 
emotional  side  to  all  this  too?   Feeling  that  this  man  had  started 
it,  and  his  viewpoint  should  be  supported? 

Among  the  people  who  knew  him  well,  yes.   It's  almost  reached  the 
point  where,  you  ask  a  new  doctor  in  the  group  about  Sid  Garfield, 
and  they  would  say,  Sid  who?   So  the  loyalty  to  him,  and  the 
importance  of  him  in  the  early  days,  has  certainly  eroded  with 
time. 

Did  you  feel  any  of  that? 


Continuing  loyalty? 
admired  Sid  greatly, 


Yes,  absolutely.   Yes,  I  told  you,  I've  always 
and  that  his  death  was  a  loss. 


Even  though  you  were  somewhat  of  an  outsider,  were  you  aware  of  the 
people,  or  perhaps  the  person,  who  was  the  spokesman  for  the 
northern  California  PMG? 
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Cook:    At  Tahoe? 
Hughes:   Yes. 

Cook:    My  supposition,  without  having  been  there,  was  that  that  was 

divided  among  Cutting,  Baritell,  and  Collen.   I  don't  know  how  much 
Ray  Kay  contributed — Ray  Kay  has  his  own  opinions,  and  he  served  as 
a  strong  man.   Wally  Neighbor,  although  a  good  doctor  and  a  very 
nice  person,  was  not  of  a  contentious  temperament,  whereas  Morrie 
and  Cece  and  Monte  Baritell  were  contentious  if  necessary.   I  don't 
know  who  was  the  principal  spokesman.   If  you're  in  a  group  of 
people  where  Morrie  Collen  is  present,  it's  unusual  that  he  isn't  a 
strong  spokesman. 


More  on  Baritell 


Hughes:   You  alluded,  at  the  very  beginning  of  the  interview,  to  the 

resignation  of  Baritell,  which  was  in  1953.  Were  you  close  enough 
to  him  at  that  point  to  know  some  of  his  motivations?   I  might 
remind  you  that  part  of  that  resignation  was  the  release  of  a 
letter  from  Baritell  to  the  press,  which  caused  a  great  deal  of 
furor,  because  all  of  a  sudden  Permanente  had  the  press  breathing 
down  its  neck.   In  it  Baritell — I've  never  seen  that  press  release, 
or  letter — apparently  alleged  that  he  wasn't,  for  one  thing, 
getting  proper  equipment. 

Cook:    I  remember  the  timing.   I  had  just  finished  my  residency  and 

settled  out  here.   Monte  did  want  things  right.   Whether  he  thought 
that  money  was  being  diverted  from  equipment  and  instruments,  I 
just  don't  know.   I  know  he  wasn't  satisfied  with  the  administra 
tion  as  it  was,  and  it  was  a  protest  resignation,  and  it  turned  out 
to  be  a  real  protest  resignation,  because  it  was  rescinded  after  a 
few  weeks. 

Hughes:   Do  you  find  that  in  character  for  him  to  have  made  a  public  issue 
out  of  this? 

Cook:    Well,  I  will  say  he  was  fearless.   I  don't  know  whether  I  find  that 
in  character  or  not.   I  personally,  and  I  think  most  of  the  people 
I  know,  wouldn't  wash  their  linen  in  public.   So  I  can't  answer 
that.   I  don't  know.   I  wouldn't  have  done  it. 

Hughes:   One  other  sore  point  that  I'm  aware  of  at  that  particular  juncture 
in  history  was  considerable  friction  between  Baritell  and  Dr. 
Collen.   I  haven't  gotten  to  the  basis  of  that,  but  was  that  common 
knowledge? 
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Cook:    Oh,  I  think  that  everybody  knew  of  the  triumvirate.  Baritell  was 

probably  the  outsider,  that  is,  Collen  and  Cutting  were  closer  than 
any  other  two  within  those  three. 

Hughes:  At  a  time  when  there  was  considerable  stress  from  the  outside,  I 
was  just  wondering  how  much  influence  it  might  have  had  if  there 
was  also  considerable  inner  stress  amongst  this  group  of  leaders? 

Cook:    Sure,  it  has  to  have  been  stressful.  Somebody  was  going  to  emerge 
from  that  as  the  future  single  leader,  and  I  would  say  that  they 
all  had  the  talent  and  the  desire  to  do  that. 

Hughes:  Would  you  say  that  was  an  underlying  thought  at  that  time?  That 
there  was  a  certain  amount  of  vying  for  personal  power? 

Cook:    Again,  without  knowing  for  sure,  I  have  to  think  so,  yes.   I  think 
they  all  were  ambitious  to  make  it  go. 


Clifford  Keene 


Hughes : 


Cook: 


Now,  in  early  1953  Dr.  Keene  appears  on  the  scene, 
of  any  of  the  background  to  all  of  that? 


Were  you  aware 


I  knew  who  he  was;  I  knew  he  was  [a  surgeon  at  the  Kaiser 
automobile  plant  at]  Willow  Run  [Michigan];  I  knew  he  was  an  early 
member  of  the  American  Board  of  Surgery;  I  knew  he'd  had  good 
training,  and  I'd  heard  that  he  was  a  good  doctor.   You  talk  about 
controversy  or  disagreement:   the  med  group  in  general  never 
accepted  Dr.  Keene.  They  didn't  go  so  far  as  to  call  him  Mr. 
Keene,  but  they  didn't  accept  any  management  by  this  doctor  from 
outside  the  med  group.   [tape  off  for  an  aside] 

So  Dr.  Keene  came  into  the  organization  in  a  position  of  power, 
from  Willow  Run,  as  a  doctor.  He  never  practiced  as  a  doctor  with 
the  medical  group  when  he  came  back.   I  told  you  at  the  last 
interview  that  I  scrubbed  with  him  on  an  appendectomy  on  one  of  the 
Kaiser  kids,  but  otherwise  I  don't  recall  that  he  practiced  at  all. 

He  had  his  own  row  to  hoe  as  his  relationship  with  the  med 
group  was  not  good.  He  at  one  point  had  to  go  out  to  Hawaii  and 
fire  the  entire  original  medical  staff  in  Hawaii.*  Some  of  those 
doctors  were  close  to  a  number  of  people;  close  to  Sid,  close  to 


*This  episode  is  recounted  in  the  interviews  in  this  series  with 
Dr.  Keene,  Dr.  Saward,  and  Mr.  Lambreth  Hancock. 
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Cook:  the  Kaisers.  Anyway,  Cliff  Keene  had  to  go  out  and  fire  them  all 
and  hire  a  new  group  and  that,  he  told  me  privately  once,  was  one 
of  the  hardest  jobs  he'd  ever  had  to  do  in  the  organization. 

I  got  along  very  well  with  Cliff.  He  was  out  here  frequently, 
seeing  our  hospitals.  We  had  a  certain  amount  of  social  inter 
change.   He  was  a  very  humorous  person,  and,  in  my  way  of  thinking, 
he  had  what  I  guess  you  might  call  a — I  can't  think  of  a  better 
word — a  gritty  sense  of  humor.  He  made  fun  of  himself — I  don't 
mean  gritty  as  sexually;  he  was  very  proper  about  that — but  he  had 
a  sense  of  humor  directed  against  himself  and  to  others  that  I  just 
thought  was  good.   I  liked  him;  we  got  along  quite  well. 

I  remember  being  invited  to  his  house  one  time — he  at  that 
time  lived  over  in  one  of  the  highrises  near  the  Fairmont  Hotel — 
and  the  president  of  the  American  Medical  Association  was  there  and 
a  number  of  prominent  people.  We  had  a  super  dinner  with  some 
wines,  the  names  of  which  I  still  remember,  and  I  later  told  one  of 
my  friends  what  wines  we  had,  and  he  practically  fell  on  the  floor. 
He  said,  you  had  three  of  the  greatest  wines  in  the  world.   So 
Cliff  Keene  was  obviously  a  collector  of  fine  wine.  He  lives  in  a 
lovely  house  now  on  the  fifth  green  of  Pebble  Beach  Golf  Course.   A 
very  interesting  person,  but  he  had  a  very  contentious  time  with 
the  organization. 

Hughes:  What  difference  did  it  make,  if  any,  that  he  was  a  physician,  and 
yet  I  think  he  was  perceived  by  the  med  group  as  taking  the  point 
of  view  of  the  Kaiser  group? 

Cook:    Sure,  it  made  a  difference. 

Hughes:   Did  that  add  a  note  of  betrayal?   I'm  probably  being  dramatic.   But 
he  was  one  of  your  own,  so  to  speak,  on  the  other  side  of  the 
fence. 

Cook:    That  was  the  whole  point.   He  wasn't  one  of  our  own.   He  wasn't 
from  the  med  group,  and  he  had  defected  from  medicine. 

Hughes:  Yes,  but  here  he  was  a  physician  and  a  very  competent  surgeon,  and 
he  might  have  been  expected  to  see  your  viewpoint,  and  not  only  to 
see  it,  but  to  espouse  it.  Did  this  make  it  worse? 

Cook:  Sure,  but  you're  going  to  get  more  of  that  from  Dr.  Collen  and  Dr. 
Cutting. 

I  think,  certainly,  the  fact  that  he  was  one  of  us,  as  a 
physician,  but  not  one  of  us  in  the  med  group,  and  certainly  not 
one  of  us  in  his  position  as  president  of  the  Kaiser  Foundation 
Health  Plan  and  Hospitals,  was  part  of  the  resentment. 
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Hughes:   Your  allusion  to  the  fact  that  you  saw  him  quite  a  bit  at  Walnut 
Creek  implies  that  he  took  his  role  of  administrator  very 
seriously.  Was  he  a  person  who  had  his  fingers  on  all  aspects  of 
the  operation? 

Cook:    Well,  I  perhaps  am  exaggerating  the  frequency.  He  visited  all  the 
facilities  on  occasion,  including  here.   I  remember  specifically 
some  of  those  visits,  but  it  wasn't  that  he  came  once  of  month  or 
anything  like  that.   Maybe  a  couple  times  a  year. 

Hughes:   Did  you  have  the  feeling  that  he  was  very  much  apprised  of  what  was 
going  on  in  the  medical  program  in  general,  to  the  extent  of 
detailed  information? 

Cook:    To  the  extent  that  his  contacts  would  do  it  for  him.  His  medical 
group  contacts  were  minimal. 

Hughes:   How  did  he  get  his  information  then? 

Cook:    Through  the  administration,  I  assume.   I've  said  that  we  got  along 
well.   We  would  talk  when  we  saw  each  other,  but  he  wasn't 
attaining  information,  so  to  speak,  on  a  regular  basis  from  me,  and 
I  don't  think  from  anyone  else. 

Hughes:   There  was  no  reporting  system  or  channel  of  communications? 
Cook:    No. 

Hughes:   What  do  you  think  his  contributions  were  to  the  medical  program  in 
general? 

Cook:     [long  pause]   When  Cliff  was  president  of  the  Kaiser  Health  Plan 
and  Kaiser  Hospitals,  I  think  he  lent  a  very  dignified,  profes 
sional  aura  to  the  organization.   Here  this  huge  organization, 
growing  all  the  time,  highly  competitive  in  medicine,  had  a 
respected,  highly  trained,  experienced  general  surgeon  as  its 
president.   He  spoke  well.   He  spoke  a  lot.   He  was  invited  on  many 
occasions  to  speak  at  various  places.   He  got  some  of  the  credit — a 
lot  of  the  credit — for  the  dispersal  of  community  service  funds, 
which  would  go  to  UC  and  Stanford  and  Harvard  and  other  prestigious 
universities  in  the  United  States.  So  people  knew  who  Cliff  Keene 
was,  and  Cliff  Keene  was  a  fine,  dignified  representative  of  the 
organization. 
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The  Medical  Services  Agreements 


Hughes:   The  contracts  between  the  medical  groups  and  health  plan  and 

hospital,  of  course,  were  a  big  issue  in  the  aftermath  of  the  Tahoe 
affair.   The  southern  California  PMG  approved  a  contract  in  June  of 
1956,  and  it  was  not  until  1957  that  the  northern  California  group 
agreed.   Were  you  aware  that  that  was  going  on? 

Cook:    Yes,  I  was  very  much  aware  of  the  contract  dispute.   I  don't  want 
to  use  the  word  "animosity,"  because  I  think  that's  too  strong. 
The  disagreements  between  the  southern  California  medical  hierarchy 
and  the  Ordway  building — which  I'll  characterize  as  being  the 
hospital  and  health  plan — were  much  less  than  between  the  northern 
California  group  and  the  Ordway  building.   Whether  that's 
geographic  proximity  or  not,  I  don't  know. 

Yes,  we  would  not  accept  the  contract  for  quite  a  long  time. 
I  don't  remember  what  all  the  issues  were,  but  the  contract  is  a 
complicated  thing.   Yes,  I  well  remember  us  going  for  a  long  period 
without  a  contract. 

Hughes:   I  think  the  obvious  issue  was  who,  hospitals  and  health  plan  or  the 
PMG,  was  to  have  a  dominant  role.   I  think  that  the  contention  of 
the  northern  California  PMG,  during  that  period,  was  that  they 
didn't  have  the  control  they  wanted. 

Cook:    Didn't  have  enough.   Yes. 

Hughes:   Then  there  was  also  something  about  ancillary  revenue.  Do  you 
remember  that  discussion? 

Cook:    Oh,  yes.  A  big  part  of  the  discussion  was  where  the  ancillary 

revenue  should  go,  ancillary  being  lab,  x-ray,  pharmacy,  optical. 
And  it  took  a  long  time  to  work  that  out,  because  if  you  were 
giving  up  revenue,  you  wanted  something  to  replace  it  to  maintain 
your  financial  position.   Part  of  it  was  thought  to  be  illegal — 
doctors  weren't  supposed  to  own  pharmacies — and  the  split  of  the 
industrial  and  the  fee-for-service  patient  revenue — all  those 
things  were  hammered  out,  and  it  just  took  a  long  time  to  do  it. 

It  was  somewhat  trading  dollars.  To  the  extent  that  we  would 
give  up  part  of  industrial  and  private  income — fee-for-service 
income — we  would  get  an  additional  increment  in  the  payment  to  the 
med  group.   The  basic  contractual  payment  was  the  term. 
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The  Executive  Directorship  of  the  Permanente  Medical  Group 


Hughes:   Another  thing  that  happened  as  fall-out,  so  to  speak,  of  the  Tahoe 
agreement,  was  the  appointment  of  an  executive  director  of  the 
medical  group,  and  as  you  well  know,  the  contest  was  between 
Collen,  Cutting,  and  Baritell.   Do  you  have  any  opinion  of  why  it 
was  Cutting,  eventually,  that  emerged? 

Cook:    No.   I  said  earlier  that  of  the  three  superpowers  no  two  of  them, 
as  a  team  against  the  other,  would  include  Baritell.  That  is,  he 
was  the  third  man  out,  so  to  speak,  in  my  view  of  how  the  three  of 
them  looked  at  what  would  happen,  as  who  would  emerge.   I  don't 
feel  he  was  ever  in  the  same  camp  as  Morrie  Collen  or  Cece,  and 
that  therefore,  by  inference,  Morrie  and  Cece  were  closer  than 
Baritell  was  to  either  one  of  them.  I  don't  know  what  all  the 
manipulations  or  negotiations  were  to  result  in  Cece  being  the 
executive  director,  but  it  worked  very  well.  Cece  was  a  very 
effective  executive  director  for  a  long,  long  time. 

Hughes:   I  read  somewhere — I  think  it  was  probably  in  something  that  Dr. 
Collen  wrote — that  it  was  Dr.  Cutting's  policy  to  leave 
considerable  autonomy  in  the  hands  of  the  various  PICs,  even  going 
so  far  to  imply  that  sometimes  he  let  too  much  power  out  of  his  own 
hands.  Were  you  ever  aware  of  that  problem,  or  that  it  was  a 
problem? 

Cook:    My  practice  as  a  PIC  was  to  contact  him  only  if  I  had  a  problem 
that  I  couldn't  resolve.   So  he  and  I  probably  didn't  talk  more 
than,  on  the  average,  once  or  twice  a  month  about  various  issues 
that  were  going  on  at  Walnut  Creek.   If  I  wanted  to  do  something 
that  I  felt  I  needed  to  run  past  him,  I  would  do  it,  otherwise  I 
might  just  inform  him  of  what  I  was  doing. 

Hughes:   What  sort  of  things  would  you  consult  him  about? 

Cook:    Some  cases  of  personnel  decisions,  a  choice  between  a  couple  of 
people.   Now  that  may  sound  simple,  but  there  are  always  factors 
that  made  these  choices  difficult.   Certainly  I  would  always 
discuss  with  him  if  I  had  the  need  to  terminate  somebody,  because  I 
wanted  him  to  know  the  reason.   If  I  needed  to  spend  extra  money  to 
recruit  somebody,  I  would  bring  that  up  with  him,  because  I  would 
need  his  support  with  the  board  because  I  didn't  have  a  vote. 

Hughes:   So  some  of  this  was  just  practical  politics — if  you  want  to  call 
it  that. 


Cook: 


Exactly. 
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Hughes:   What  you're  describing  is  no  hard  and  fast  chain  of  command;  it's 
two  individuals  discussing  issues  of  common  interest,  with  their 
political  overtones  as  well.  You  are  a  practical  man;  you  knew 
eventually  you  had  to  get  his  support.   But  there  was  nobody 
telling  you  that  on  a  given  issue  the  executive  committee  or  Dr. 
Cutting  had  to  be  consulted? 

Cook:    No.   Certainly  not  in  writing  or,  I  guess,  even  implied.   You  said 
"practical"  a  few  minutes  ago;  obviously  some  things  need  discus 
sion  and  some  things  don't.   The  pragmatic  person  generally  does 
what  he  thinks  needs  to  be  done,  and  talks  about  the  things  that 
he  has  to  talk  to  someone  about.   That  may  sound  a  loose  answer. 
I  would  probably  go  to  Oakland  and  see  Dr.  Cutting  a  couple  of 
times  a  year.   I'd  just  accumulate  a  group  of  problems  and  talk 
about  them. 

At  that  time  there  was  also  an  East  Bay  and  West  Bay  medical 
director.   It  was  a  position  that  never  turned  into  very  much.   Dr. 
Collen  was  the  West  Bay  director,  so  theoretically  he  was  an 
assistant  to  Dr.  Cutting,  running  all  the  West  Bay  facilities.   Dr. 
Baritell  was  East  Bay  medical  director.  Theoretically,  I  had  a 
chain  of  command  through  Dr.  Baritell,  but  I  didn't  observe  that. 
We  would  talk  about  things,  but  I  didn't  run  things  past  him.   I 
would  go  directly  to  Dr.  Cutting. 

Hughes:   In  these  encounters  with  Dr.  Cutting,  did  you  find  the  exchange 
helpful?  He  usually  had  suggestions  and  solutions  to  your 
problems? 

Cook:    I  guess  I  would  have  to  characterize  most  of  those  conversations  as 
agreeing  with  what  I  wanted  to  do.   I  don't  remember  any  big 
confrontations.   He's  a  practical  person  also.   If  he  saw  a 
practical  solution  to  the  problem,  you  were  almost  always  going  to 
get  it  pretty  well  answered. 

Hughes:   Before  Dr.  Cutting  was  actually  appointed  executive  director,  the 
executive  committee  ran  the  affairs  of  the  PMG.   Were  you  close 
enough  at  that  time  to  have  an  opinion  about  how  that  worked, 
management  by  committee  rather  than  by  individuals? 

Cook:    Well,  again,  there  were  people  on  the  committee  whom  you  spoke  to 
about  things,  and  people  to  whom  you  didn't  speak.   If  you  had 
something  to  talk  about  with  the  members  of  the  executive 
committee,  you  called  Dr.  Cutting,  Dr.  Collen,  or  Dr.  Baritell;  you 
didn't  call  anybody  else. 

Hughes:   It  was  clear. 

Cook:    Yes,  it  was  very  clear. 
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Hughes:   Dr.  Collen  sees — and  these  aren't  words  that  I've  heard  with  my  own 
ears,  but  things  that  I've  read,  because  we  just  haven't  gotten 
that  far  in  the  interviews  yet — the  doctors'  major  bargaining  point 
throughout  this  rough  period  of  the  fifties  as  a  refusal  to  break 
up  into  separate  partnerships,  and  the  consequent  solidarity  of  the 
medical  group — he's  talking  of  the  northern  California  medical 
group,  of  course — against  the  Kaiser  forces.   Do  you  think  that  was 
the  major  strength  of  the  group? 

Cook:    Well,  yes.   I've  commented  several  times,  in  talking  about  Walnut 
Creek,  in  talking  about  Dr.  Collen's  feeling  about  the  decision 
that  we  made  to  not  go  local  autonomy  or  separate  partnerships,  was 
proper  and  held  the  group  together. 

If 

Cook:    I  don't  think  there's  any  disagreement  on  anyone's  part  that  a 

cohesive,  strong  medical  group  was  going  to  be  more  effective  than 
three  or  four  or  five  individual  partnerships  trying  to  deal  with 
the  Kaisers  from  a  weak  base. 


The  San  Diego  Venture,  1961 


Hughes:   Well,  just  one  last  question,  if  you  don't  mind,  and  we'll  be 
through  with  this  Tahoe  period.   Did  you  have  any  role,  or  any 
inner  knowledge,  of  the  decision  to  go  to  San  Diego  in  1961? 

Cook:    I  didn't  have  any  inner  knowledge,  but  I  was  knowledgeable.   Now, 
in  contrast  to  some  of  the  other  things  you've  mentioned  being 
discussed  by  the  board,  and  how  thoroughly  they  were  discussed,  the 
San  Diego  thing  was  discussed  very  thoroughly.  We  had  an  attorney 
at  that  time  named,  I  think,  Leonard  Marcussen.  Leonard  Marcussen 
had  his  ups  and  downs  with  the  organization,  but  his  glowing  moment 
in  our  organization  was  negotiating  the  purchase  of  the  San  Diego  ' 
hospital.   I  think  he  did  it  on  the  steps  of  the  courthouse;  it  was 
a  bankruptcy  sale.   We  got  it  for  a  very  good  price.   We  made  a  lot 
of  money  on  that  investment.  And  it  wasn't  an  investment  to  start 
out  with;  it  was  a  venture. 

Earlier  I  said  that  Dr.  Pellegrin  and  I  thought  we  could  do 
things  differently,  that  we  would  do  things  better,  so  to  speak. 
Well,  the  organization  as  a  whole,  not  just  Dr.  Pellegrin  and  I, 
thought  that  we  could  do  things  well,  and  when  we  were  having  some 
of  these  contentious  moments  with  the  health  plan/hospitals,  we 
thought  we  could  run,  really  run — we  would  be  the  Permanente 
Foundation;  the  whole  works  would  be  Permanente  in  a  venture  in  San 
Diego.  The  people  who  were  involved  with  it  discussed  it  with  the 
southern  California  group,  who  weren't  thrilled  with  us  being  in 
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Cook:    their  backyard,  but  on  the  other  hand  weren't  willing  to  do  it 

themselves,  didn't  want  to  do  it.   So  we  said,  the  heck  with  them, 
we'll  jump  right  over  and  we'll  do  the  whole  thing  in  San  Diego. 

We  even  had  stationery  printed.   Morrie  Collen  was  selected 
to...   Backing  up  a  minute,  everybody  should  have  resented  Morrie 
Collen  for  going  to  San  Diego,  in  the  same  way  we  were  resented  for 
going  to  Walnut  Creek.  This  whole  thing  [concerning  Walnut  Creek] 
is  selective  resentment,  in  my  view.  But  anyway,  Morrie  was  going 
to  go  down  and  run  San  Diego,  and  we  proceeded  with  full  vigor  to 
do  that. 

II 

Cook:    When  Henry  Kaiser  heard  about  it,  there  was  a  mushroom  cloud  over 

the  Ordway  Building.  He  was  really  upset  that  these  upstarts  would 
dare  to  venture  down  to  San  Diego  and  start  up  a  competitive  health 
plan.  So  paraphrasing  and  cutting  all  his  remarks  down  to  a  couple 
of  sentences,  he  said,  if  you  guys  go  to  San  Diego,  I'll  destroy 
the  organization.   [laughs]   I  guess  you'd  have  to  say,  he  made  an 
offer  that  couldn't  be  refused.   So  we  backed  off  on  San  Diego.   We 
had  already  owned  the  hospital.  So  we  put  it  back  on  the  market, 
sold  it  fairly  promptly,  and,  as  I  said,  made  a  heck  of  a  lot  of 
money.   In  fact,  we  were  getting  interest  on  that  up  until  two  or 
three  years  ago.   It  was  a  serendipitous — is  that  a  word? — 
investment  that  worked  out  very  well. 


The  Executive  Committee  of  the  Permanente  Medical  Group 
[Interview  3:   May  7,  1986]  #// 

Hughes:   You  became  a  member  of  the  executive  committee  in  1962? 

Cook:    Well,  1952  as  a  guest.*  I  gave  you  the  minutes  in  which  Dr. 

Collen,  October  '52,  said,  in  essence,  why  don't  we  let  Dr.  Cook 
come  to  these  meetings,  and  present  the  Walnut  Creek  business,  and 
stay  for  the  meeting,  unless  there's  some  reason  to  excuse  him?   So 
I  was  a  guest  for  ten  years,  from  '52  to  '62. 

Hughes:   You  went  to  every  meeting? 


*Dr.  Cook  became  a  full,  voting  member  of  the  executive  committee 
of  the  PMG  in  1962. 


80 


Cook:    I  went  to  every  meeting  that  I  could.  Yes,  I  went  to  virtually 

every  meeting.  I  remember  seeing  some  minutes  when  I  was  excused 
to  take  my  boards,  but  I  think  I  attended  almost  all  the  meetings. 

Hughes:   You  told  me  that  you  went  to  one  meeting  at  each  session,  but  there 
was  also  a  meeting  of  the  inner  sanctum  to  which  you  and  others 
were  not  invited. 

Cook:    I  did  say  there  was  a  pre-meeting  meeting,  and  that  was  simply  my 

term.   But  the  more  senior  members — Drs.  Collen,  Baritell,  Cutting, 
Neighbor,  [Alexander]  King — would  all  come  in  simultaneously,  and  it 
always  appeared  from  the  way  they  were  talking,  acting,  and  the  way 
the  business  would  go,  that  they  probably  had  been  together  for  an 
hour,  or  whatever,  prior.   I  don't  know  that  that  occurred,  but  it 
seemed  to  those  of  us  who  weren't  on  the  pre-meeting  meeting  that 
it  had  occurred,  and  a  lot  of  things  had  been,  sort  of,  pre- 
discussed. 

Hughes:   Well,  from  other  things  that  I've  read,  in  fact  it's  come  up  in 

these  interviews,  there  apparently  was  a  feeling  that  many  of  the 
issues  had  been  thoroughly  discussed  and,  I  hesitate  to  say, 
decided,  but  certainly  people  came  into  the  meeting  with  strong 
views  of  how  things  should  go. 

Cook:    That  was  our  impression,  yes,  and  I  say  "our"  with  respect  to  other 
non-inner  sanctum  members. 

Hughes:   Was  there  any  objection  to  this? 

Cook:    Never  stated. 

Hughes:   And  it  probably  was  widely  known  outside  the  executive  committee? 

Cook:    Well,  I  don't  know  that  it  was  a  secret.  Perhaps  it  made  the 

business  go  better  to  have  a  few  people  sit  down  and  work  things 
out  in  advance. 

Hughes:   You  were  vice-chairman  of  the  executive  committee  from  1966  to  1976. 

Cook:    I  didn't  realize  it  was  that  long.   Officers  tended  not  to  change 
very  often.   Dr.  Collen  was  the  chairman,  for,  it  seems  like,  for 
ever.   I  don't  remember  exactly  when  Dr.  Fitzgibbon  left,  but  must 
have  been  '53.   Paul  Fitzgibbon  I've  mentioned  to  you  before.   And 
Dr.  Collen  was  chairman  from  then  until  Dr.  [Bernard]  Rhodes  replaced 
him  in,  must  have  been  early  '70s.*  So  he  was  chairman  for  a  long  time. 


*Dr.  Collen  was  chairman  of  the  executive  committee  from  1949  to 
1973. 
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Cook:    The  vice-chairman's  job,  with  as  dedicated  a  chairman  as  Dr. 

Collen,  didn't  mean  a  heck  of  a  lot.   Once  in  awhile  if  Dr.  Collen 
had  to  be  away  or  was  sick,  I'd  be  the  chairman.   But  it  wasn't 
frequent.   Dr.  Collen's  style  and  my  style  in  running  the  meetings 
were  entirely  different,  and  I  don't  think  I'll  expand  on  that. 

Hughes:   I  wish  you  would. 

Cook:    Well,  Dr.  Collen  was  not  a  detached  chairman.  He  was  totally 
involved  with  every  issue  that  came  along.   He  didn't  let  the 
process  develop  among  the  other  members,  and  then  put  it  all 
together.   He  wasn't  listening  all  the  time;  he  was  contributing 
all  the  time,  and  he  had  a  very,  very  persuasive  manner.   Many  of 
us  often  thought  that  he  could  take  either  side  of  the  question 
and  argue  just  as  strongly  and  just  as  effectively.  And  he  was  a 
formidable  opponent  if  you  were  on  the  other  side  of  a  question. 

My  style  was  more  to  be  a  chairman,  I  guess,  in  the  tradi 
tional  sense,  but  also  to  keep  it  moving.  Dr.  Collen  tended  to  let 
everybody  have  their  say,  along  with  his  say.   I  guess  I  have  a 
nature  that  wants  things  to  be  a  little  bit  more  expeditious.  So  I 
would  not  limit  debate,  but  try  to  get  everybody  to  say  something 
and  then  get  it  settled,  taken  care  of. 

Hughes:   Would  you  say  that  there  was  also  a  difference  in  the  emotional 
content,  because  of  these  different  styles  of  leadership? 

Cook:    Well,  I  don't  want  to  stress  that  as  vice-chairman  and  the 

occasional  chairman  that  there  was  any  particular  leadership  role 
that  I  was  taking,  because  it  was  just  too  infrequent.   Dr.  Collen 
was  a  remarkable  chairman  for  a  long  period  of  time  and  he  was 
greatly  distressed  when  he  was  replaced.  He  thought  that  he  had 
lost  his  constituency.   He  didn't  understand  being  replaced,  and  I 
think  he  was  upset  about  it.   I  know  that  we  had  a  great  many 
ballots  before  that  change  occurred. 

Hughes:   Can  you  say  more  about  it,  what  the  thinking  was  for  replacing  him 
at  that  point? 

Cook:    I  don't  think  I  can.   It's  not  because  I  don't  want  to.   I  can't 

capsulize  why  it  was  the  right  time,  if  it  was  the  right  time.   Has 
Dr.  Collen  said  anything  about  this? 

Hughes:  We  haven't  gotten  to  that.   I'm  going  to  ask  him.   So  your  role  as 
vice-chairman  was  simply  that,  just  to  replace  the  chairman. 

Cook:    Exactly,  I  wasn't  there  to  change  policy  or  anything,  and  it  would 
not  have  been  easy.   We  didn't  make  major  decisions  in  one  meeting. 
Usually  issues  were  kicked  around  for  longer  than  that.   I  wasn't 
trying  to  modify  the  organization  in  any  way. 
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Hughes:   Did  Dr.  Collen  set  the  agenda? 

Cook:  Yes.  You  could  add  things  to  the  agenda,  there  was  no  question, 
you  simply  had  to  submit  something.  But  yes,  he  set  the  agenda, 
and  there  was  a  printed  agenda  ahead  of  time  for  the  meeting. 

Hughes:   For  a  long  time  permanent  members  of  the  executive  commit te  by  far 
outnumbered  elected  members,  according  to  Dr.  Smillie.  Are  you 
familiar  with  his  history  of  the  northern  California  Permanente 
group?   It's  in  draft  form. 

Cook:    Yes i  I  have  scanned  it. 

Hughes:   There's  quite  a  bit  of  information  there,  and  I'm  quoting  him.   He 
said,  "This  was  a  continuing  cause  for  unrest  among  activist 
members  of  the  partnership,"*  namely  the  fact  that  permanent 
members  outnumbered  elected  members. 

Cook:    It  wasn't  entirely  a  matter  of  permanent  members  outnumbering 
others.   San  Francisco  was  represented  by  Collen  and  Neighbor. 
Oakland  by  Baritell  and  King.   Well,  we'll  put  Walnut  Creek  on 
myself.   That's  five.   Cutting  would  have  to  go  in  the  Oakland 
representation.   So  when  we  had  that  six  or  seven  people,  San 
Francisco  and  Oakland  essentially  from  a  geographic  standpoint  were 
outnumbering  everyone.  So  then  we  have  Santa  Clara,  and  we  have 
Sacramento,  and  we  have  Hayward,  and  we  have  Vallejo,  and  we  have 
Richmond,  and  others,  and  they  had  zero  representation,  insofar  as 
who's  going  to  speak  for  me,  the  man  in  the  surgery  department  at 
Vallejo?   Nobody.   I've  got  to  put  what  I  want  through  Baritell,  or 
whatever. 

So,  yes,  there  was  significant  unrest  at  what  amounted  to  no 
representation — taxation  without  representation.   The  executive 
committee  wanted  it  to  stay  small,  because  it  was  much  easier  to 
manage.   I  fondly  remember  the  days  when  we  had  six  to  eight 
people,  and  now  there  are  thirty-five.   If  thirty-five  people  each 
say  something  about  any  issue,  it  takes  forever,  as  you  know.  As  a 
matter  of  fact,  it's  probably  too  big  from  a  behavioral  management 
standpoint.   There's  been  some  talk  about  having  a  superexecutive 
committee,  that  would  do  part  of  the  work,  and  then  the  big 
executive  committee  do  the  rest. 

Hughes:   When  was  that? 


*Smillie,  History,  p.  118. 
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Cook:    Now.   Occasionally  somebody  will  say,  my  God,  how  can  thirty-five 
people  discuss  anything?   So  in  order  to  get  representation,  at 
first  it  was  sort  of  regionalized,  and  Walnut  Creek  and  Vallejo, 
for  example,  were  put  together,  and  they  would  alternately  elect  an 
elected  member.  So  there  were  some  Vallejo  members,  and  there  were 
some  Walnut  Creek  members. 

Hughes:   Do  you  remember  when  that  happened? 

Cook:    It  would  be  in  the  minutes.   No,  I  can't. 

Hughes:   It  was  many  years  before  that  happened,  was  it  not? 

Cook:    Well,  it  was  certainly  the  late  fifties  or  early  sixties  before 
representative  membership  happened.  Then  the  elected  member 
business  began,  and,  of  course,  we're  still  enlarging.   We're 
adding  all  those  various  facilities  that  I've  jotted  down.   It  just 
finally  evolved  that  there  was  a  physician  in  chief  in  each 
facility;  there  was  an  elected  member  in  each  facility,  and  then 
there  were  some,  sort  of,  leftover  people.  After  I  stopped  being  a 
physician  in  chief  in  '75,  I  was  still  on  the  board  because  I  was 
"permanent."  Therefore,  I  was  extra.   And  Dr.  [Bruce]  Sams  was 
extra,  because  he  didn't  have  a  facility,  so  it  was  he  and  I.   So 
for  the  sake  of  argument,  if  we  had  fourteen  facilities  at  that 
time,  there 'd  be  twenty-eight  people,  plus  Dr.  Sams  and  myself. 

With  the  giving  up  of  that  position,  or  losing  it,  because  I 
became  sixty-five  in  December,  1985,  there  was  no  replacement.  So 
now  there's  only  one  person  who  isn't  either  a  PIC  or  an  elected 
member,  and  that's  Dr.  Sams. 

Hughes:   Was  that  addition  of  elected  members  just  giving  in  to  the 
pressures? 

Cook:    Sure.   For  example,  I  can  remember  Santa  Clara  saying,  we've  got 

this  huge  location  down  here  with  a  lot  of  doctors  and  a  lot  of  our 
own  problems,  and  absolutely  no  one  representing  us  other  than  the 
PIC.   This  all  goes  back  to  this  nebulous  we/they  business.   The 
doctors  who  are  not  administrators  saying,  I  don't  want  to  put  my 
issues  through  a  PIC  whose  feelings  about  such  matters  may  be 
entirely  different  from  mine.   I  want  someone  to  represent  me;  I 
want  an  elected  representative.  That  kind  of  thinking  eventually 
led  to  the  representative  concept. 

And  it's  still  there.   The  elected  representatives  sometimes 
have  their  own  meetings,  to  go  back  to  this  pre-meeting  meeting. 
There's  an  elected  representative  meeting  because  they  think — or 
some  of  them  think,  I  shouldn't  say  all — that  the  PIC  may  not  have 
their  best  interest  at  heart.   Whether  it's  a  complete  distrust  or 
not,  there's  certainly  a  little  bit  of  feeling  that  direct  repre 
sentation  by  the  elected  member  route  is  better.   It  gets  the  man 


84 


Cook:    in  the  trench's  views  to  the  board  through  his  own  representative. 
And  very  often  that  happens.   Some  really  essentially  wild  issues, 
or  off-the-wall  issues,  will  be  brought  by  the  elected  representa 
tive  for  someone  at  his  facility.  He  may  not  even  support  the 
idea,  but  he'll  bring  it  up. 


Women,  Minorities,  and  Foreign  Medical  Graduates 
in  the  Permanente  Medical  Group 


Cook:    The  first  female,  Naomi  Nakashima  from  South  City,  was  elected  as 

an  elected  representative  from  there  probably  sometime  in  the  early 
'70s.   And  she  was  fine.   There  was  never  any  attempt  to  restrict 
female  representation,  but  there  are  very  few  females  that  have, 
administratively,  gone  beyond  being  department  heads.   I  don't  know 
why  that  is.  There  have  been  some  who,  I  thought,  surely  would. 
There  was  a  woman  named  Elizabeth  Fields  at  Santa  Clara  who,  I 
thought,  surely  would  go  on,  but  she  went  back  to  being  a  half-time 
housewife,  and  just  didn't  press  it. 

I  got  into  that  business  of  how  many  women  are  in  our 
organization  in  the  profile  article,*  and  we  are,  as  I  pointed  out, 
higher  than  national  average,  and  always  have  been.   There  are  a 
number  of  female  chiefs  of  department.   I  think  the  Permanente 
Medical  Group  has  done  quite  well  in  that  regard. 

Hughes:   So  you  look  upon  that  as  not  just  chance,  but  being  a  matter  of 
deliberate  choice?   On  which  side? 

Cook:    No,  I  think  it's  more  a  matter  of  who  was  the  right  person.   I 

can't  remember  ever  saying  or  hearing  that  among  two  candidates  the 
female  was  chosen  because  she  was  female.   I  think  that  circum 
stances  were  such  that  the  females  who  became  chiefs  of  department 
were  the  appropriate  people.   I  don't  think  it  was  affirmative 
action,  or  anything  like  that.   [phone  rings,  tape  off] 

Hughes:   We  were  talking  about  why  there  might  be  more  women  in  the 
Permanente  system. 

Cook:    As  you  know,  most  of  the  women  in  medicine  are  in  pediatrics  or 
pathology  or  internal  medicine.  There  was  a  conscious  effort  by 
the  American  Board  of  Orthopedics  to  keep  women  out  for  a  long 


*Wallace  H.  Cook.  "Profile  of  the  Permanente  Physician."   In  The 
Kaiser-Permanente  Medical  Care  Program,  edited  by  Ann  Somers,  97- 
105.   New  York:   The  Commonwealth  Fund,  1971. 
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Cook:    time,  and  there  are  not  a  lot  of  female  surgeons,  although  we  have 
several  in  our  group,  in  San  Francisco,  and  Oakland,  Hayward,  Santa 
Clara. 

Hughes:   Was  there  an  effort  by  the  surgical  board  to  keep  women  out? 

Cook:    I  don't  recall  knowing  about  any  effort  by  the  American  Board  of 
Surgery  to  keep  women  out.   The  American  Board  of  Orthopedics  is 
somewhat  hidebound.   I  think  1  mentioned  before,  they  were  keeping 
our  people  out  just  on  account  of  their  [Permanente]  address  for 
a  while.   At  least  it  wasn't  a  good  idea,  if  you  didn't  have  your 
boards  yet,  to  join  our  group  and  then  apply  for  them  back  in  the 
fifties.   Just  like  restrictions  in  the  county  medical  society* 

Hughes:   But  that  was  not  true  of  the  American  Board  of  Surgery? 
Cook:    Not  to  my  knowledge. 

«fc 

Hughes:   Or  any  other  board?   Do  you  know  about  that? 

Cook:    No,  I  don't.   To  this  day,  I  don't  think  there  are  many  female 

orthopedists.   But  back  to  your  original  question,  it  was  a  matter 
of  certain  specialties  attracting  more  women.  I  don't  think  we 
ever  made  a  conscious  effort  to  increase  the  female  supply.  I 
think  we  took  the  people  that  were  qualified,  and  weren't  concerned 
with  their  sex. 

Hughes:   What  about  minorities? 

Cook:    Well,  again,  the  profile  article  would  indicate  that  we  have  a 

liberal  number  of  minorities  in  the  group — Orientals,  blacks.   I 
remember  the  first  couple  of  blacks  that  I  hired  here  at  Walnut 
Creek:   One  who's  still  here,  very,  very  popular  pediatrician  named 
Garland  White.   The  other  was  an  orthopedist,  who  really  was 
helpful  at  the  time  he  came  with  the  group,  and  we  needed  him. 
[tape  off] 

Quite  some  time  ago  I  developed  a  bias,  and  I  recognize  it  as 
certainly  a  touch  of  bigotry,  against  foreign  medical  graduates. 
Obviously  I  should  qualify  that  by  saying  not  all  foreign  medical 
graduates.   I  don't  feel  this  way  about  many  medical  training 
sources — Canadian,  British,  German — but  I  certainly  do  feel  it 
towards  some  of  the  third  world  medical  schools,  and  some  of  the 
Asian  medical  schools,  and  the  Philippine  medical  schools.  It  was 
my  feeling  that,  culturally,  they  were  different,  substantially 
different.   As  just  a  day-to-day  example,  I  don't  think  they  were 
as  concerned  about  life  as  western  medical  school  graduates,  in 
particular  the  life  of  a  patient. 
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Cook:    I  think  about  that  in  connection  with  trying  to  start  an  intra 
venous  [line].   I  can  picture  graduates  of  that  kind  sticking  a 
person  ten,  fifteen  times,  not  worrying  about  it  one  bit,  not 
asking  for  help,  not  getting  it  done  properly.   Almost  a  disregard 
for  life,  and  also  an  arrogance  about  the  fact  that  they  were  a 
doctor.   I  developed  this  antipathy,  and  I  used  to  fight  on  the 
board  about  it.   When  Sacramento  was  growing,  it  was  adding  foreign 
medical  graduates  in  large  numbers,  and  I  was  concerned  about  that, 
and  expressed  it  many,  many  times,  and  got  a  reputation  for  being 
very  anti-foreign  medical  graduate,  which  I  was. 

Hughes:   Were  people  aware  of  your  reasons  why? 

Cook:    I  would  state  them  at  the  board  meetings.   I  mentioned  to  you  when 
the  machine  was  off  that  I  got  some  hate  mail,  and  I  got  letters 
from  either  two  or  three  foreign  medical  graduates,  who  were 
respected  members  of  the  group,  expressing  arguments  against  my 
position.   I  just  answered  them  in  the  same  way  that  I  had  before, 
that  given  the  choice  I  didn't  want  on  my  staff  foreign  medical 
graduates  of  certain  medical  schools.   I've  never  changed  that 
opinion. 

There  was  a  foreign  medical  graduate  on  the  board  when  this 
issue  first  came  up.  And  I  went  to  him  prior  to  the  meeting  in 
which  it  was  going  to  come  up — I  knew  it  was  coming  up — and  told 
him  what  I  was  going  to  do,  and  that  I  respected  him,  and  that  this 
was  not  aimed  at  him,  and  that  I  was  still  going  to  say  what  I 
thought  about  the  large  number  of  additions  of  foreign  medical 
graduates  to  the  Permanente  Medical  Group.   And  he  accepted  that, 
and  we  remained  friends. 

Hughes:   Do  you  think  that  the  Permanente  Medical  Group,  at  that  point,  was 
accepting  more  foreign  medical  graduates  than  fee-for-service 
medicine? 

Cook:    That  was  my  impression.   It's  pretty  hard  to  determine,  and  you 

have  to  define  fee-for-service  medicine.   The  East  Coast  hospitals, " 
as  you  may  have  read  or  know,  are  flooded  with  foreign  medical 
graduates.  Some  of  our  regions  had  large  numbers  of  foreign 
medical  graduates — Cleveland,  for  example.   I  know  that  members  of 
the  Kaiser  hospital  board  got  concerned  about  the  large  number  of 
foreign  graduate  names  that  were  coming  through  for  board  approval. 

Hughes:   I'm  coming  back  to  what  you  said  when  you  started  recruiting  for 
Walnut  Creek.  You  had  a  hospital;  you  had  to  staff  it,  and  while 
you  were  trying  to  get  top  physicians,  you  couldn't  necessarily 
find  them  right  off.   Was  there  something  similar  going  on  in  the 
sixties  because  of  the  fact  that  the  health  plan  was  expanding  so 
quickly? 


» 
Cook: 


Hughes: 


Cook: 
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That  was  part  of  it,  and  yes,  I  think  I  said  in  my  last  interview, 
that  I  wasn't  proud  of  everybody  I  hired  at  Walnut  Creek.  But  my 
impression  was  that  we  were  taking  foreign  medical  graduates  when 
the  pool  that  we  were  fishing  in  was  big  enough  to  take,  well, 
let's  say,  American  medical  graduates.   And  that  we  could  "suffer" 
a  little  longer,  and  leave  the  spot  open  a  little  longer,  or 
interview  a  few  more  people,  and  try  to  cut  down  the  percentages  of 
foreign  medical  graduates.   I  used  to  liken  it  to  us  looking  like 
VA  hospitals  in  some  places,  and  I  meant  that  in  a  pejorative 
sense. 

You  were  feeling  that  just  not  enough  time  was  put  into  it,  that 
qualified  American  physicians  were  out  there. 

Yes,  I  thought  we  could  staff  better  than  we  were  staffing  if  a 
little  more  time  was  put  into  it,  recognizing  that  it  was  the  PIC 
that  was  bearing  all  this  burden. 


Incorporation  of  the  Permanente  Medical  Group 


Hughes:   In  your  thirty-three  years  that  you  spent  on  the  executive 

committee  were  there  changes  in  the  general  trend  of  issues  that 
were  discussed? 

Cook:    Oh,  absolutely.   I'm  not  sure  I  can  think  of  all  the  ways  in  which 
they  changed,  but  if  you  look  back  in  the  minutes  of  the  early 
1950s,  we  were  approving  refrigerators  for  $55.00,  and  rentals  for 
small  amounts  of  money.  We  didn't  have  any  money  in  those  days, 
and  we  were  [reviewing]  everything,  and  sometimes  raises  were 
$10.00  a  month.   Infinitesimal  compared  to  what's  happening  these 
days.   So  the  board  was  much  more  concerned  with  day-to-day 
operations.  As  the  organization  got  bigger,  they  couldn't  be 
concerned  with  that,  and  that  was  delegated  to  administrators  and 
PICs.  You,  within  a  budget,  were  ordering  what  you  needed,  and  not 
worrying  about  whether  it  was  a  GE  or  a  Westinghouse  or  what  the 
cubic  foot  capacity  was  of  the  refrigerator. 

So  the  issues  got  broader  and  less  day-to-day.   Then  we  had 
occasional  very  major  things  to  discuss.  On  at  least  one,  if  not 
two  occasions,  prior  to  the  time  we  incorporated,  we  went  through  a 
big,  expensive,  and  extensive  discussion  of  whether  we  should 
incorporate  or  not.   Incorporation  looked  good  to  most  of  us  for  a 
long  time,  and,  as  you  know,  we  incorporated  in  January  '82,  I 
guess.   It's  been  so  long,  I  can't  remember.   Anyway,  we  had  a 
major  drive  on  that  in  the  mid-seventies,  hiring  outside  firms  and 
outside  consultants  to  help  us  with  the  issues,  and  working  through 
the  issues.  Lots  of  time  on  the  board,  and  they  voted  it  down  by  a 
very  narrow  margin.  Most  executive  committee  votes  were  either 
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Cook:    unanimous  or  virtually  unanimous.   But  occasionally  there  would  be 
something  that  would  come  up  that  would  be  a  one  or  two  vote  margin 
matter. 

Hughes:   Can  you  remember  what  the  major  pros  and  cons  were  for  incorpor 
ation? 


Cook:    The  major  advantages  to  incorporation  in  my  view,  and,  I  think,  in 
the  view  of  most  people,  were  that  we  would  change  our  liability 
situation.   When  you're  a  partner,  you  have  joint  and  several 
liability,  which  means,  if  you  and  I  are  partners,  and  I  do 
something  wrong,  they  can  come  after  you.  With  a  corporation,  you 
have  only  individual  liability  for  your  actions,  so  they  can't  sue 
you  for  my  error.   That  was  a  major  issue  with  the  partners, 
because,  with  expanding  malpractice  problems... 

II 

Cook:    ...partners'  pocketbooks  were  open.   If  you're  the  last  partner 

with  any  money,  even  though  you  didn't  do  anything,  your  pocketbook 
was  open.   Your  individual  personal  assets  were  at  risk.  And  going 
corporate  prevented  that  because  of  the  way  the  law  is  written  with 
regard  to  individual  liability.   That  was  a  major  one  with  me,  and 
with  a  lot  of  people  who  felt  that  way. 

The  other  major  one  was  that  as  a  corporation  we  could  have  a 
qualified  retirement  plan.  A  qualified  retirement  plan  means  that 
you  can  put  the  money  away  in  a  situation  whereby  general  creditors 
cannot  come  after  that  money.  Your  money's  protected  from  general 
creditors.   The  money's  in  trust  for  you  and  whomever  else  is  a 
member  of  that  group;  it's  a  qualified  plan.   I'm  retired  now. 
Part  of  my  money  comes  from  the  old  common  plan.  Part  of  it  comes 
from  the  Permanente  Medical  Group,  Incorporated,  plan.  The  common 
plan  is  not  qualified,  thus  is  not  protected  from  general 
creditors.   If  the  organization  were  to  go  down  the  tubes,  so  might 
the  funds  of  Kaiser  Foundation  Health  Plan  and  Hospitals  which  are 
set  aside  to  pay  retirement  income  to  a  large  number  of  people. 

Now  as  time  goes  on,  the  newer  doctors,  particularly  those 
that  have  come  since  we  incorporated,  will  have  none  of  the  old 
common  plan,  unprotected  money.  Their  money  would  all  come  from 
the  new  plan.   And  that's  a  big  thing  with  doctors  who  are  going  to 
devote  their  whole  career — thirty  years,  whatever — to  the  medical 
group,  to  have  a  retirement  plan  which  is  totally  protected.   So 
those  are  the  two  major  issues,  in  my  opinion. 

Then  there  are  a  whole  host  of  minor  reasons.   People  said, 
well,  gee,  if  we're  a  corporation  we  won't  have  any  say.   Well,  the 
say  that  individual  people  have  is  about  the  same  in  a  twenty-two 
hundred  doctor  group,  whether  you're  a  corporation  or  a  partner- 
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Cook:    ship.  Your  say  is  small  when  there  are  that  many  people,  and  it 
wasn't  changed  by  incorporation,  and  I  think  people  would  agree 
with  that. 

One  of  the  major  stumbling  blocks,  and  this  is  a  little  bit 
complicated,  and  I  don't  know  why  it  was  done  originally...   You 
might  ask  Dr.  Collen,  because  he  was  there  in  the  beginning,  why  it 
was  decided  to  have  a  July-June  fiscal  year.  What  that  resulted  in 
when  the  IRS  return  for  individuals  was  on  a  calendar  fiscal  year, 
was  when  you  became  a  partner,  you  got  a  honeymoon  of  six  months 
income  which  was  not  subject  to  income  tax.  Then  when  you  left  the 
group  for  any  reason — death,  becoming  a  corporation,  or  retiring — 
you  owed  eighteen  months'  income  tax,  because  you  owed  for  the 
calendar  year,  plus  that  hangover  six  months  that  existed  all 
along. 

Well,  in  1952  the  honeymoon  resulted  in  perhaps  a  few  hundred 
dollars  of  tax  that  you  didn't  have  to  pay.   In  nineteen  eighty- 
two,  when  we  incorporated,  it  amounted  to  tens  of  thousands  of 
dollars  of  income  tax  due — right  now.   It  was  called  "bunching." 
And  the  bunching  issue — eighteen  months'  income  tax  on  twelve 
months'  income — was  a  heck  of  a  deterrent  to  incorporation.   To  put 
that  issue  in  perspective:  you  were  going  to  have  to  pay  that 
someday.  This  was  the  way  I  thought  about  it.  I  was  going  to  pay 
that,  or  my  estate  was  going  to  have  to  pay  that  if  I  were  to  die. 
If  I  retired,  I  would  have  to  pay  it  the  next  April  after  I 
retired.   So  my  feeling  was:   if  I  have  to  pay  it  anyway,  and  it's 
going  up  every  year,  and  it's  getting  worse,  and  incomes  are  going 
up,  and  taxes  aren't  going  down,  why  not  just  bite  the  bullet  and 
pay  it?   So  I  didn't  have  any  trouble  with  that  issue.   I  was  going 
to  be  stuck,  along  with  a  lot  of  other  people,  with  a  big  tax  load. 
But  it  wasn't  something  you  could  ever  avoid.   You  could  die,  but 
then  your  estate  would  be  stuck  with  it. 

That  was  one  of  the  stumbling  blocks  to  incorporation,  and  a 
hard  one  to  get  across,  to  get  over.   We  were  talking  about 
individual  rights  earlier — there  were  all  kinds  of  people  xeroxing 
things  and  putting  on  a  flyer:  "Incorporation  may  be  bad  for  your 
wealth."  Real  attempts  by  organized  groups  in  various  locations  to 
defeat  the  incorporation  thing.   In  trying  to  get  it  across, 
because  the  board  felt  that  it  was  worthwhile,  a  lot  of  meetings 
were  held,  a  lot  of  explanations,  a  lot  of  question  answering,  and 
finally  a  vote  which  was  affirmative. 

In  retrospect,  I  think  it  was  wise  for  us  to  incorporate. 
Those  two  major  issues  I  mentioned  before  have  now  been  taken  care 
of.   Everybody's  swallowed  the  bunching  problem  and  sort  of 
forgotten  it.  There  will  be  no  bunching  now,  for  the  future.  We 
have  a  good  solid  retirement  plan.   I  think  incorporation  has  been 
good  for  us;  I'm  glad  we  did  it. 
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Elected  Members  of  the  Board  of  Directors  of  the 
Permanente  Medical  Group.* 


Hughes:  On  this  issue,  and  actually  on  others  as  well,  is  there  a  breakdown 
between  the  elected  representatives  and  the  permanent  members?  Did 
they  tend  to..? 

Cook:    Tend  to  take  one  side  or  the  other? 
Hughes:  Yes. 

Cook:    No,  I  don't  think  so.   In  fact,  I  think  the  elected  members  get  a 
lot  of  credit  for  thoroughly  understanding  the  issues,  and  getting 
it  back  across  to  their  members.   So  that  their  members,  for 
example,  in  Sacramento,  which  had  a  large  contingent  of  people  who 
disagreed  on  incorporation...   The  elected  representative  at  that 
time  was  Harvey  Kruse,  a  dermatologist  from  Sacramento,  who 
thoroughly  understood  and  was  able  to  explain  the  issues  well,  and 
I  think  was  responsible  for  explaining  to  and  getting  agreement 
among  the  people  in  Sacramento.   He  was  a  big  help.   He's  now  an 
assistant  PIC  in  Sacramento. 

Hughes:   And  the  elected  representative  then  goes  back  to  his  facility  and 
calls  some  sort  of  meeting  of  the  physicians? 

Cook:    Yes.  Almost  all  of  them  do  it  the  same  way.  About  three  or  four 
publish  an  elected  representative  newsletter — I'll  say  something 
else  about  that  in  just  a  minute — but  all  of  them  have  communica 
tions  sessions,  sometimes  jointly  with  the  PIC,  but  very  often  they 
carry  the  whole  thing,  and  do  all  the  explaining.   The  PIC  is  there 
to  give  his  view,  if  they're  differing  views. 

Some  set  up  almost  an  appointment  schedule  for  people  to  come 
into  their  office  to  talk  about  issues  that  the  elected  representa 
tive  will  explain  to  them.  The  most  prominent  newsletter  is 
published  by  Seth  Haber  at  Santa  Clara,  and  it  has  a  fairly  wide 
distribution,  always  to  Santa  Clara,  and,  I'm  sure,  to  many  people 
who  are  in  the  Santa  Clara  branch,  if  you  will,  the  San  Jose 
hospital,  and  then  to  all  the  people  on  the  board.   Seth  has  a  lot 
of  friends  and  acquaintances  in  the  group,  so  his  newsletter  is 
published  widely,  and  it's  done  quite  well,  [tape  off] 


*The  executive  committee  is  now  known  as  the  board  of  directors. 
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He  does  it  with  cartoons  from  The  New  Yorker,  and  he  does  it  on  a 
word  processor,  and  does  it  immediately  after  each  board  meeting. 
I  use  the  word  "irrepressible"  with  respect  to  Seth.   He's 
extremely  bright,  very  quick  and  knowledgeable,  and  says  things  as 
they  happen,  sometimes  with  his  own  slant.  So  his  newsletter  looks 
entirely  different  from  the  board  of  directors'  minutes.   But  it's 
very  entertaining,  and  tells  what  happened.   It's  quite  good;  the 
best  of  the  bunch. 

How  long  are  elected  representatives  elected  for? 

Three  years,  but  they  can  be  re-elected. 

The  partners  get  together  in  the  individual  facility? 

Yes,  there's  a  process  that  you  go  through,  which  is  in  the  policy 
manual,  if  you  wanted  to  look  it  up.   But,  yes,  it's  a  local 
election. 

Switching  a  little,  could  you  give  me  an  opinion  of  Dr.  Cutting  as 
executive  director? 

Sure.   Dr.  Cutting  became  executive  director  in  a  difficult  time 
[1957],  and,  in  my  view,  was  an  extremely  good  executive  director. 
We  talked  at  the  last  interview  about  the  personalities  involved, 
and  the  triangle  of  Drs.  Collen,  Cutting,  and  Baritell.   You  can 
never  test  this  thesis,  but  I  think  Dr.  Cutting  turned  out  to  be, 
and  was,  the  better  of  the  three  for  executive  director.   Each 
would  have  been  different.   Dr.  Cutting's  relationship  with  the 
regional  manager,  and  particularly  with  Karl  Steil,  was  very  good. 
I  really  don't  think  he  was  originally,  but  he  certainly  became,  an 
excellent  speaker;  he's  still  invited  to  give  talks  at  various 
functions  that  we  have,  and  his  presence  as  a  speaker  is  good.   He 
was  a  benevolent  executive  director.  His  judgment  was  good.  We 
used  to  fight  about  some  things,  about  some  personnel,  for  example. 

You  mean,  individuals? 

Individuals,  yes.  For  example,  I  mentioned  earlier  [off  tape] 
about  the  orthopedist  here  that  I  didn't  want  to  keep,  and  Dr. 
Cutting  arranged  for  him  to  stay  at  Vallejo.  That  was  his  judg 
ment,  and  fine.  There  was  another  orthopedist  who  was  literally 
fired  by  the  PIC  at  Richmond,  and  Dr.  Cutting  called  me  and  asked 
me  if  I  would  take  him.   Well,  I  had  known  the  orthopedist  before, 
end  so  I  was  willing  to  do  that.  And  he  stayed  here  at  Walnut 
Creek,  quite  happily  and  successfully,  until  his  career  was  over. 

I  think  Dr.  Cutting  did  a  very  excellent  job,  during  difficult 
times.  We  were  growing;  we  were  fighting  with  various  outside 
forces.   Yes,  he  was  a  good  executive  director. 
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Hughes:   I  had  heard  that  he  left  considerable  autonomy  to  the  PICs. 

Cook:    That's  absolutely  true.   I  may  have  told  you  before,  but  I  would 

only  meet  formally  with  Dr.  Cutting  maybe  a  couple  of  times  a  year, 
or  perhaps  as  much  as  three  or  four,  when  I  would  have  a  collection 
of  things  that  I  wanted  to  talk  about.   Otherwise,  an  occasional 
phone  call.   I  would  see  him  at  the  board  meetings,  and  occasion 
ally  talk  over  one  issue  or  another.  But  yes,  there  was  great 
autonomy,  and  I  also  mentioned  to  you  that  there  was  an  East  Bay 
and  West  Bay  medical  director— Dr.  Collen  in  the  west  and  Baritell 
in  the  east,  but  that  never  functioned  as  an  intermediary  position. 
I  never  used  it,  and  I  don't  know  anyone  else  who  did. 


The  Positions  of  Physician  in  Chief,  Chief  of  Staff, 
and  Chief  of  Surgery 


Hughes:   You  simultaneously  held  three  titles — physician  in  chief,  chief  of 
staff,  and  chief  of  surgery — roughly  from  the  1950s,  well,  in  the 
case  of  PIC  and  chief  of  staff  until  1975,  and  chief  of  surgery 
until  1968.   Would  you  tell  me  what  the  difference  in  those 
positions  is? 

Cook:    Sure.  The  PIC — physician  in  chief — is  a  Permanente  Medical  Group 
title  for  the  administrative  director  of  a  facility.  You  must  have 
twenty-five  or  more,  in  the  old  days,  "partners,"  it  would  now  be 
"senior  physicians,"  and  a  hospital,  to  be  a  PIC,  physician  in 
chief.   The  PIC  initials  also  happen  to  stand  for  physician  in 
charge,  which  is  the  title  of  the  persons  who  are  administrative 
heads  of  facilities  that  don't  have  hospitals,  such  as  Sunnyvale, 
and  so  forth. 

So  PIC  is  a  position  appointed  by  the  executive  director. 
It's  a  Permanente  Medical  Group  position.   Gratuitously,  I  guess 
you  might  say,  the  hospital  appoints  you  chief  of  staff  of  that 
medical  center  where  you  are  a  PIC,  and,  in  our  system,  chief  of 
staff  doesn't  mean  much  with  respect  to  requirements  or  responsi 
bilities.   Most  of  what  you're  doing  is  in  connection  with  the 
medical  group.  If  you  had  an  outside  courtesy  [medical]  staff  you 
would  have  contact  with  them.   You're  on  the  hospital  executive 
committee  and  the  credentials  committee.   You  could  do  that  with 
one  hand  tied  behind  you  as  far  as  how  much  work  there  is  involved 
in  being  a  chief  of  staff. 

Chief  of  surgery  is  just  what  it  implies,  and  that's  a  dual 
position.   That's  both  chief  of  the  surgeons  with  the  medical 
group,  and  chief  of  the  surgical  department  in  the  hospital.   So  if 
there  are  outside  surgeons,  fee-for-service  surgeons  in  the 
courtesy  staff,  you  are  their  chief  also.   In  the  early  days,  that 
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Cook:    meant  quite  a  bit.   I  explained  to  you  before,  I  think,  that  we  had 
as  many  as  one  hundred  twenty  courtesy  staff  prior  to  the  time  any 
hospitals  were  built  out  here.  That  at  that  time  was  a  job, 
because  I  had  to  stay  aware  of  the  practices  and  operation  room 
activities  of  the  courtesy  staff  physicians.  At  times  that  was  a 
bit  of  a  hassle,  and  at  times  it  wasn't. 

Hughes:  How  did  you  do  that,  just  simply  by  being  in  the  operating  room? 

Cook:    Yes,  you  have  to  be  an  observer.   A  schedule  is  put  out  every  day 

of  what  is  booked  in  the  operating  room.  So  you  look  at  that  every 
day  to  see  what  various  people  are  doing,  to  make  sure  what  both 
the  internal,  Permanente  Medical  Group,  and  external,  courtesy 
staff,  are  doing  with  regard  to  their  backgrounds,  and  training, 
credentials,  privileges,  and  so  forth.  You  can't  rely  on  the 
operation  room  staff  to  say,  well,  so-and-so's  never  done  a 
colectomy  here,  and  he's  got  one  scheduled.   You  had  to  be  aware  of 
what  was  going  on. 

The  PIC,  chief  of  staff/chief  of  surgery,  pretty  much  has  to 
know  what's  happening  every  day,  everywhere.   If  you  don't,  you  get 
blindsided  by  something.   [phone  rings,  tape  off] 

Hughes:   I  just  had  one  more  question  on  this  business  of  PIC,  chief  of  the 
department,  and  chief  of  staff.  Does  it  tend  to  be  the  same 
individual  holding  all  three  positions? 

Cook:    No,  absolutely  not.   The  first  two  are  sort  of  joined,  because  the 
hospital  says,  okay,  if  you're  PIC  you're  also  chief  of  staff. 
Obviously  not  every  PIC  is  a  surgeon. 

Hughes:   I  know  that,  but... 

Cook:    But  are  they  the  chief  of  their  department? 

Hughes:   Yes. 

Cook:    No.   In  fact,  I  would  say  less  and  less  so.  I  don't  know  that  the 
work  has  gotten  to  be  any  more,  you  could  argue  that,  but  the 
feeling  has  gotten  to  be  that  the  work  is  more,  and  greater,  and 
therefore  you  don't  handle  two  or  three  positions  at  the  same  time. 
So  there  are  very  few  PICs,  or  assistant  PICs,  who  also  have  an 
administrative  responsibility  for  their  department.  In  fact,  now 
there  are  one  or  two  assistant  PICs  in  some  other  locations.  It 
all  seems  to  be  going  toward  more  administration,  doctor  or  other 
wise,  than  we  used  to  have. 

Hughes:   One  last  question  on  this  subject.   You  spoke  of  the  elected 

representatives  tending  to  represent  their  individual  facility. 
Has  there  been  a  problem  in  getting  an  overall  picture  under  those 
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Hughes:   circumstances?   I  would  think  that  there  were  times  when  the 

Permanente  Medical  Group  needed  to  see  the  overall  picture  in  order 
to  come  to  a  good  decision. 

Cook:    Well,  it's  certainly  possible  that  the  elected  members  and  PICs 

would  be  parochial  to  the  extent  that  it  was  harmful.   I  think  you 
can  only  say  about  that,  with  the  leavening  process  that  occurs  in 
the  board,  it's  pretty  darn  hard  to  be  parochial  when  everybody 
else  is  coming  down  on  top  of  you  to  recognize  your  responsi 
bilities  to  the  whole  region. 

I  can  remember  instances  of  a  few  people  behaving  parochially, 
if  that's  a  word,  and  being  "straightened  out"  by  the  rest  of  the 
board.   Dr.  Collen  was  one  of  the  world's  greatest  straightener- 
outers.  People  would  come  on  the  committee  not  understanding  his 
rules  of  the  game,  and  he  was  great  at  giving  them  a  quiet  little 
lecture  about  their  responsibilities. 

Hughes:   Which  was,  "Look  at  the  whole  picture." 

Cook:    Yes,  that's  right.   We're  all  there  to  make  sure  that  the 

Permanente  Medical  Group  of  northern  California  is  successful,  and 
all  that  eclipsing  any  local  feelings.   There  are  some  locations 
that  think  that  they  are  better  than  other  locations.   I'm  not 
going  to  go  into  that.   It  is  hard  to  maintain  that  position — I'm 
trying  to  think  of  the  exact  right  words  to  say  this — but  hard  to 
maintain  a  parochial  position  in  a  group  where  everyone  really  has 
an  equal  vote  and  an  equal  say. 
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III   REGIONAL  DIRECTOR,  MEDICAL-LEGAL  DEPARTMENT 


The  Medical-Legal  Subcommittee  of  the  Executive  Committee 


Hughes:   Well,  the  medical-legal  aspect.   Do  you  want  to  plunge  into  that? 
Cook:    Yes. 

Hughes:   I  saw  reference  to  a  medical-legal  subcommittee  of  the  executive 
committee.   Were  you  an  original  member? 

Cook:    I  think  so.   Back  in  the,  I  would  guess,  early  sixties  or  maybe  in 
the  fifties  (I  don't  remember  when  that  appointment  occurred),  Dr. 
Neighbor  became  chairman  of  the  medical-legal.   I  was  on  it,  and  I 
think  Dr.  Rhodes  maybe  was  on  it,  perhaps  Dr.  Smillie,  I  can't 
remember  all  the  people,  but  it  would  be  listed  [in  the  executive 
committee  minutes]. 

Hughes:   Was  that  a  matter  of  choice? 

Cook:    It  was  a  matter  of  appointment  by  the  chairman. 

Hughes:   For  any  particular  reason? 

Cook:    I  suppose,  in  the  perception  of  the  chairman,  those  people  had  some 
interest  in  the  field.   It  wasn't  because  anybody  petitioned  for 
the  job.   Medical-legal  problems,  or  professional  liability,  or  the 
recognition  of  negligence  was  extremely  small,  narrow,  and  not  a 
big  problem  in  those  days.  It's  a  social  thing  in  the  U.S.:  if 
you  go  to  some  states  in  the  United  States  now,  or  certainly  if  you 
go  abroad,  you  find  that  patients  never  sue  doctors.   Doctors  are 
just  thought  to  be  human  and  make  a  mistake  occasionally,  but  you 
don't  sue  them.   Well,  in  California  and  in  New  York  and  a  few 
other  places,  the  public  has  long  been  disabused  of  that  perfect 
image  of  doctors,  or,  "I'll  never  sue  my  doctor,"  and  started  suing 
for  all  kinds  of  events.   This  has  just  been  a  very  rapidly  rising 
problem  insofar  as  numerically  and  the  size  of  awards  is  concerned. 
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Cook:    So  anyway,  we  developed  this  committee,  and  about  that  time  we 

started  to  have  a  medical-legal  review  committee,  which  was  held  in 
the  evenings.   Dr.  Neighbor  was  chairman  of  that,  and  we  would 
present  three,  five,  six,  whatever  number  of  cases  we  had,  and  the 
doctor  defendant  and  all  the  members  of  the  committee  and  the 
defense  attorney  and  Mr.  [James]  French,  who  was  the  first  member 
of  the  medical-legal  staff — first  internal  house  attorney  handling 
medical-legal  problems — all  those  people  would  attend.   So  there 
would  be  fifteen,  twenty  people.   We'd  have  dinner,  and  go  have  our 
meeting. 

It  was  part  of  our  whole  effort  to  get  the  county  medical 
society  to  recognize  that  we're  all  part  of  the  same  team.   We're 
all  practicing  physicians,  and  we  have  responsibilities  to  them  and 
they  to  us,  and  we're  all  taking  care  of  patients,  all  in  the  same 
boat.   We  invited  a  paid  member  of  the  county  medical  society,  who 
was  their  medical-legal  chairman,  to  also  come.   I  remember  the 
names  of  some  of  them,  the  most  prominent  of  which  was  Dr.  Joseph 
Sadusk.  He  later  was  on  the  medical-legal  staff  with  us,  after  he 
retired  from  fee-for-service  practice.   A  very  helpful  man. 

This  group  of  people  would  sort  of  try  the  case,  with  the 
defendant  doctor  taking  quite  a  few  lumps,  although  it  was  all 
among  friends,  so  to  speak.  We  would  try  to  look  at  all  aspects  of 
the  case  and  literally  make  a  decision  whether  to  try  it  or  to 
settle  it  there.   Well,  that  committee  went  on  for  a  number  of 
years,  pretty  successfully  screening  cases  in  the  manner  which  I 
just  described.   Then  Dr.  Neighbor,  probably  in  the  early 
seventies,  although  I  don't  remember  exactly  when,  became  part  of 
the  medical-legal  department.   There  wasn't  a  director  of  the 
medical-legal  department  until  I  came  along.  Dr.  Neighbor  was  part 
of  the  department,  along  with  Mr.  French,  and  would  review  cases, 
and  discuss  cases  with  people,  and  give  talks  to  groups  of  doctors 
at  the  various  locations  regarding  this  mounting  medical-legal 
problem. 


Dr.  Cook's  Appointment  and  the  Functions  of  the 
Medical-Legal  Department 

Cook:    In  1975  I  was  getting  restless.   I  had  been  a  PIC/chief  of  staff/ 

chief  of  surgery  (although  by  that  time  I  had  given  up  the  chief  of 
surgery,  which  I  had  been  for  twenty-three  years).   I  felt,  and  I  guess 
I  was  listening  a  little  bit  to  the  behavioral  scientists,  that  I'd  been 
in  one  job  for  long  enough  and  I  ought  to  do  something  different. 
I  did  have  some  interest  in  the  medical-legal  problem.  I'm  not  an 
attorney.   I've  never  attended  any  specific  law  courses,  but  I  was 
just  interested,  and  I  always  kept  track  of  what  was  going  on  in 
that  field.   So  I  asked  Dr.  Cutting — I  knew  he  was  going  to  set  up 


97 


Cook:    the  department  with  a  doctor  director — if  I  could  discontinue  being 
PIC  and  take  that  job.   We  talked  it  over  for,  I  don't  know,  some 
time,  and  that  appointment  occurred.  Well,  Dr.  Sams  had  already 
been  elected  [executive  director  of  the  PMG],  and  he  was  in  the 
sort  of  indoctrination  period.   So  he  was  consulted  on  that,  and  it 
was  fine  with  him.   In  November  of  1975  I  became  director  of  the 
medical-legal  department.  At  that  time  we  had  three  hundred  and 
some  open  lawsuits.  By  "open"  I  mean  lawsuits  that  have  been  filed 
and  have  not  been  settled. 

Hughes:   In  northern  California? 


Cook: 


Hughes: 
Cook: 


In  northern  California.   When  I  left,  almost  exactly  ten  years 
later,  there  were  approximately  nine  hundred,  to  give  you  some  idea 
of  what  happened  during  those  years.   When  I  left  a  few  months  ago, 
we  were  getting  on  the  average  a  lawsuit  every  day  of  the  year.   I 
think  you  can  appreciate  the  magnitude  of  the  problem. 

Was  creating  the  position  of  director  in  response  to  this  growing 
number  of  cases? 

Yes.   It  was  felt  that  we  should  have  a  doctor  director  of  the 
department  to  evaluate  the  medical  aspects  of  the  cases  and  to  be  a 
liaison  with  the  doctors.  We  have  doctors  in  our  group  who  commit 
— I  shouldn't  say  commit — who  are  charged  with  negligence  eight  to 
ten  times  as  often  as  other  people.   Or  there  are  a  great  many  who 
have  zero  assertions  of  negligence.   And  it  finally  becomes  a 
problem  either  of  education  or  discipline  or  whatever  to  stop  some 
of  the  practices  that  are  resulting  in  lawsuits. 


Cook:    Recommendations  for  various,  I'll  say,  "punitive"  actions,  for  lack 
of  a  better  word,  by  PICs  was  part  of  the  department  responsi 
bility. 

It  took  a  long  time  to  get  across  the  feeling  that  we've  got  a 
terrible  problem  here,  that  negligence  actions  don't  come  just  out 
of  the  blue,  but  there  is  some  act  of  the  doctor's  that  leads  to 
the  assertion  of  malpractice,  and  that  by  applying  various  prin 
ciples,  various  strategies,  various  educational  endeavors,  that  the 
doctors  can  be  made  more  aware  what  they're  doing  results  in  the 
allegation  of  negligence.   Some  reduction  in  the  numbers,  or  at 
least  plateauing  of  the  numbers,  can  occur  if  we  apply  these  prin 
ciples. 

So  as  a  result  of  recommendations  of  the  medical-legal  staff 
and  of  the  director,  a  great  many  doctors  have  departed  from  the 
Permanente  Medical  Group  in  the  past  ten  years  because  of  their 
possible  or  actual  contribution  to  the  negligence  problem.   It's 
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Cook:    not  entirely  been  doctors  who  have  been  negligent,  but  it's  been 

doctors  who  drink  too  much,  or  who  were  found  to  take  drugs,  or  who 
were  sexually  abusing  patients. 

As  examples  of  some  of  the  problems,  we  had  a  doctor  who 
developed  a  relationship  with  a  patient,  and  then  later,  in  what 
can  only  be  described  as  orgies,  was  alleged  to  have  burnt  his 
patient  with  a  lighted  cigarette.  We  had  a  psychiatrist  who  was 
alleged  to  have  developed  a  very  serious  sexual  relationship  with 
one  of  his  patients,  and  was  successfully  sued  by  the  patient. 
There  were  doctors  who  were  drinking  on  the  job  or  coming  to  work 
drunk.   They  were  challenged  on  this  and  discharged  from  the  group. 

Hughes:   When  you  came  to  a  decision,  then  what? 

Cook:    The  medical-legal  department  couldn't  make  the  discharge  decision. 
It  would  present  the  facts.  Generally  I  would  present  the  facts  to 
the  PIC  for  action.   Now  the  PICs  often  took  action  on  their  own. 
If  a  person  appeared  in  the  operating  room  intoxicated,  for 
example,  he  would  be  prevented  from  entering  the  operating  room, 
and  he  would  be  immediately  suspended  from  the  group.  The 
investigation  of  the  situation  would  occur,  and,  in  most  cases,  he 
would  be  terminated.   There  is  a  termination  procedure,  which  you 
can  look  up  if  you  wish.   It's  a  fairly  complicated  procedure.   It 
allows  the  rights  of  the  accused  person  to  be  fully  explored  and 
presented. 

Most  people,  when  presented  with  these  kinds  of  problems, 
however,  don't  elect  to  challenge  the  decision.   So  for  all  those 
kinds  of  reasons,  a  good  many — I'd  have  to  stop  and  think  about 
it — but  a  good  many  doctors  were  discharged  in  our  group. 

Hughes:   Do  you  think  in  any  higher  percentages  than  outside? 

Cook:    Oh,  that's  impossible  to  answer.   I  would  say,  probably,  yes.   The 
Board  of  Medical  Quality  Assurance  examiners  or  investigators  have 
a  saying  in  that  regard,  that  Permanente  takes  care  of  its  own 
problems.   I  don't  think  we're  quite  that  pure,  but  I  think  we've 
done  a  good  job  of  taking  care  of  our  own  problems. 

Fee-for-service  medicine  is  less  pure,  with  less  concurrent 
peer  review,  with  less  concern...   I  know  a  great  many  doctors 
whom  we  have  discharged  who  are  successfully  practicing  in  the 
community,  and  in  some  cases,  from  the  grapevine  that  I  have,  are 
still  doing  what  they  were  doing  before,  usually  sexual  harassment 
of  their  patients. 

Hughes:   You  hear  of  the  peer  review  system  breaking  down,  particularly  in 
fee-for-service  medicine  in  these  circumstances,  because  of  the 
tendency  of  the  medical  profession  to  protect  its  own. 
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Well,  that's  been  said  for  many  years,  and  not  being  in  fee-for- 
service  practice,  it's  hard  for  me  to  know.   But  seeing  doctors 
that  we've  discharged,  and  those  who  can't  get  into  the  county 
medical  society  because  of  these  practices,  still  practicing  makes 
me  think  that  the  fee-for-service  hospitals  are  not  putting  much 
pressure  on  them.   But  it's  hard;  they're  not  organized.   The  fee- 
for-service  doctors  are  not  organized  to  put  pressure  on  someone, 
so  they'd  have  to  almost  get  together  and  say,  well,  we're  not 
sending  Dr.  So-and-so  any  more  patients.   I  think  it's  hard  to  do 
that. 

In  making  these  decisions,  is  there  any  way  you  can  weigh  the 
emphasis  placed  on  just  strict  ethics  versus  the  monetary  aspect? 
A  negligent  physician  is  of  course  a  monetary  risk  to  the  system. 

Very  often  that's  stated  in  a  different  way  than  you  stated  it. 
People  will  say,  for  example,  we  know  Dr.  So-and-so  is  hurting  some 
patients  and  is  being  accused  of  negligence  frequently,  but  we've 
got  five  outstanding  lawsuits,  and  if  we  let  him  go  he's  not  going 
to  be  very  cooperative  in  the  defense  of  those  lawsuits.  To  my 
knowledge,  100%  of  the  time  the  decision  has  been  made  to  let  the 
doctor  go  and  take  the  consequences  of  the  defense  of  the  lawsuits 
that  are  outstanding  against  him.   I  don't  think  it's  anybody's 
opinion  now,  and  I  include  Dr.  Sams  and  everyone  else  on  the  board, 
that  we  should  keep  a  negligent  doctor  just  because  we  need  him  to 
defend  some  lawsuits  in  court.   We'll  take  that  chance.   We'll  also 
take  the  chance  of  defending  ourselves  against  a  lawsuit  by  him, 
for  wrongful  discharge.   So  we've  taken  a  position  that  will  cut 
our  losses  in  that  regard.  Some  of  the  doctors  that  we  discharge 
sue  us,  and  we  fight  those  lawsuits. 

When  the  medical-legal  committee  comes  to  a  decision  on  the  initial 
stages  of  a  particular  case,  is  that  the  end?  Do  you  follow  it  any 
further? 

Well,  it  remains  an  open  case  in  the  department  and  subject  to 
periodic  discussion,  because  there's  always  more  discovery 
occurring,  or  something  is  coming  out  of  the  woodwork  three  years 
down  the  line.   So  an  open  case  is  open  for  discussion  in  the 
medical-legal  department  until  it's  concluded. 

And  does  that  discussion  include  actual  advice  to  the  defendant? 

It  may.  We've  gone  so  far  as  to  hire  Jim  Dunbar — a  local  disc 
jockey,  radio  announcer — for  training  sessions.   You  say  advice  to 
the  physician — we've  bought  new  clothes  for  physicians!   We've  told 
them  to  wear  shoes  and  socks  in  court.   [laughing]  You  wouldn't 
believe  it.  On  the  Jim  Dunbar  thing,  we  were  going  to  video-tape 
with  Jim  Dunbar  acting  as  the  plaintiff's  attorney,  and  then  replay 
it,  redo  it  if  necessary,  replay  it  again,  just  to — not  altering 
the  truth,  of  course — but  to  strengthen  the  courtroom  presence,  or 
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Cook:    witness  presence,  of  some  of  our  doctors  who  were  just  frightened 

to  death  to  be  a  witness.   Not  that  I  would  argue  with  that — I'd  be 
frightened,  and  was  frightened,  too. 

Hughes:   So  you've  done  it. 

Cook:    Yes.   Very  early  in  my  career  out  here,  I  was  sued  for  what  was 
considered  adverse  results  of  an  appendectomy.  So  I  was  a 
defendant,  and  that  was  tried,  jury  trial,  and  we  won  that  case. 
It's  called  a  defense  verdict  when  you  win.   Now  I  don't  know 
whether  that  had  any  mind-set  aspects  to  it  where  I  said,  I'm  going 
to  get  interested  in  this  because  I  went  through  it. 

Hughes:   When  you  went  through  that,  did  you  find  that  there  was  consider 
able  support  from  the  system? 

Cook:    Well,  the  system  didn't  get  involved  very  much.  Your  involvement 

is  with  this  medical-legal  committee  that  I  told  you  about  earlier. 
It  had  decided  that  we  should  defend  it.  And  the  support  comes 
from  your  defense  attorney,  and  if  you  have  a  good  supportive 
defense  attorney,  you  feel  much  better  about  it.  And  how  it  goes 
in  court  is  dependent  quite  a  bit  on  how  your  defense  attorney 
handles  it. 


Hughes: 


Cook: 


Does  Permanente  have  its  own  bank  of  defense  attorneys? 
that  aspect  work? 


How  does 


Hughes: 
Cook: 

Hughes: 
Cook: 


The  medical-legal  department  has  arrangements  with  about  six  firms, 
geographic:  down  the  peninsula;  we  don't  have  a  firm  in  Marin; 
Marin  cases  principally  use  a  firm  that  we  have  in  San  Francisco;  a 
firm  in  the  East  Bay,  that  is,  Oakland;  a  firm  in  the  Walnut  Creek 
area;  a  firm  in  Sacramento;  and  so  forth. 

And  these  firms  specialize  in  malpractice? 

They  either  specialize,  or  they  have  people  on  their  legal  staff 
who  are  specializing.  They  may  be  big  firms  that  do  a  lot  of  other 
things,  but  they  have  specialists  in  defense  law. 

Is  there  any  particular  reason  for  sticking  with  one  firm  in  a 
given  geographic  area? 

Well,  convenience,  for  example.  We  use  a  firm  down  the  peninsula, 
which  is  in  San  Mateo.   If  we  used  that  firm  for  Sacramento  cases, 
we'd  be  paying  $150  an  hour  for  every  commute  mile  that  they  went. 
So  it's  partly  convenience  for  the  parties,  and  convenience  for  the 
doctors.   The  firm  in  San  Mateo  can  consult  with  the  Redwood  City 
people  very  easily,  and  the  Santa  Clara  people,  and  so  forth. 
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Cook:    It's  also  long-term  experience.   Most  of  these  firms  we've  had 

relationships  with  for  twenty  to  thirty  years.   If  we  find  a  firm 
is  not  doing  what  we  think  we're  paying  for,  we'll  discharge  them. 
I  can  remember  an  attorney,  as  a  matter  of  fact  out  here  in  Walnut 
Creek,  who  was  a  super  star  for  us  for  years,  and  then  had  a  change 
in  his  personal  demeanor,  and  diligence,  and  application  to  our 
cases,  and  we  took  about  fifty  cases  away  from  him.  That's  a 
career.   Fifty  cases  from  one  person  represents  a  lot  of  money. 

Hughes:   Aside  from  the  obvious  advantages  of  knowing  one  another,  do  you 
think  there's  anything  special  or  unique  about  your  Permanente 
system  that  makes  it  an  advantage  for  a  firm  to  have  a  long 
association? 

Cook:    Makes  it  an  advantage  from  the  law  firm's  standpoint? 
Hughes:   Well,  either  way,  from  your  standpoint,  too. 

Cook:    Sure.   The  communication  is  great,  because  you  know  the  person;  you 
know  the  attorney;  you've  done  a  lot  of  cases  with  him.   They,  in 
turn,  get  to  know  our  system,  know  our  doctors,  know  our  ethics, 
morals,  medical  standards,  terminology,  and  they  know  that  they're 
working  for  the  Permanente  Medical  Group  and  Kaiser  Hospitals.   I 
see  all  kinds  of  advantages,  if  you've  got  good  defense  attorneys, 
of  keeping  that  relationship  going. 

I  may  briefly  comment  on  the  fact  that  the  southern  California 
group  up  until  very  recently,  and  I  think  they're  changing  now  to 
adopt  our  method,  was  using  one  big  law  firm.  Now,  you  might  say 
they  had  long-term  relationships,  but  this  firm  was  so  huge  that 
when  you  called  them  with  your  questions  you  might  get  attorney  1 
or  attorney  316  to  answer  it.  So  it  was  less  of  a  close  relation 
ship. 

Hughes:   And  they've  changed  that  now? 

Cook:    I  understand  they're  in  the  process  of  changing  it.   They  were 

working  on  it  last  year,  and  I  don't  know  how  far  it's  gone.   They 
didn't  have  a  medical-legal  department,  in  the  same  sense  that  we 
do,  with  any  in-house  attorneys.  We  have  five,  and  about  to  be 
six,  in-house  attorneys  in  the  medical-legal  department. 

There  are  a  multitude  of  questions  from  the  medical  centers. 
Every  question  in  northern  California  is  answered  by  one  of  the 
staff  attorneys,  and  right  on  the  spot. 

Hughes:  What  would  be  the  vehicle  for  transmitting  that  question? 

Cook:    Phone  call. 

Hughes:   So  any  physician  could  just  call  up? 
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Cook:    Sure.   A  gynecologist  may  call  up  from  San  Rafael  and  say,  I've  got 
a  twelve-year  old  girl  here  to  deliver.  Can  I  do  it?  Who  has  to 
give  permission,  and  so  forth.  Answered  on  the  spot. 


Physician  Education 


Hughes:  It  sounded  to  me,  from  what  you  said  before,  as  though  physician 
education  was  a  considerable  part  of  your  responsibility.  Could 
you  explain  how  you  go  about  that? 

Cook:    Well,  a  number  of  different  ways.  For  example,  we  subscribe  to  the 
Professional  Liability  Newsletter,  and  those  are  published  every 
month.  We  pay  a  great  deal  of  money  to  subscribe  to  that,  because 
we  don't  break  copyright  law  by  xeroxing  it  or  anything;  we 
subscribe  individually  for  the  doctors.   This  happens  to  be  Dr. 
[Louise  L.]  Chiu's  accompanying  letter  with  this  last  one,*  but  I 
did  this  also,  which  sort  of  summarized,  and  made  some  additional 
points  to  what  points  Dr.  Rubsamen  [the  author  of  the  Newsletter] 
was  making. 

Hughes:   Do  you  feel  that  those  publications  are  read? 

Cook:    Well,  I  can't  answer  as  to  how  well  they're  read,  but  a  great  many 
people  will  say,  "I  really  enjoyed  that  last  PLN, "  or  "Thanks  for 
that;  I  hope  you  keep  it  coming,"  or,  "Gee,  I  had  a  case  just  like 
they  were  describing  in  the  Liability  Newsletter,  and  I'm  sure 
glad  I  read  that."  So  you  get  a  lot  of  comments,  but  it's  hard  to 
exactly  measure  the  value.   Each  time  we've  talked  about  the  cost 
of  it,  the  decision  has  been  made  to  go  ahead  with  it. 

We  ran  a  medical-legal  seminar,  which  the  department  did  for 
all  the  medical-legal  chiefs.  The  medical-legal  chiefs  are 
responsible  for  the  day-to-day  education  and  hand-holding  and 
whatever  in  the  location.  We've  run  this  symposium  for  them, 
trying  to  concentrate  on  issues  that  they  raised — they  would  sort 
of  set  the  agenda — or  talking  about  new  legislation  or  whatever 
could  affect  us  medical-legally. 

All  these  things  started  after  I  got  there,  because  there 
wasn't  much  being  done  prior  to  that.  There  were  some  lectures 
occurring  prior  to  that  at  the  facilities.   Not  much  published 
material.   We  published  an  open  case  summary  to  PICs  each  year, 


*Dr.  Chiu,  upon  Dr.  Cook's  retirement,  was  appointed  director  of 
the  medical-legal  department. 
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Cook:    which,  I  told  you,  described  hundreds  of  open  cases.  Those  would 
be  broken  down  by  facility  and  department,  and  then,  within  the 
body  of  this  presentation,  a  one-line  summary  of  each  of  the 
hundreds  of  cases.   A  one-line  summary  telling  what  the  allegations 
were.   So  the  PIC  was  reminded  of  the  one  hundred  fifty  lawsuits 
against  his  facility,  with  a  description  of  which  department  they 
were  in,  and  what  the  case  was,  on  a  one-line  basis. 

Then  we  also  several  times  a  year  published  a  closed  case 
summary,  which  summarized,  in  a  paragraph  or  two  paragraphs  or 
whatever  was  necessary,  all  the  cases  closed  since  the  last  time 
that  was  published.  And,  again,  that  went  to  the  PICs,  and  the 
medical-legal  chiefs.   The  medical-legal  chiefs  would  use  those  for 
education. 

Hughes:   How  did  they  educate? 

Cook:    They  have  their  own  allocation  of  either  parts  of  or  entire  staff 
meetings  that  are  devoted  to  medical-legal.  So  if  you  look  at  the 
staff  meetings  scheduled  for  a  month,  why  medical-legal  would 
generally  be  on  there  once  a  month. 

Hughes:   Is  the  medical-legal  representative  elected? 

Cook:    Appointed  by  the  physician  in  chief  with  the  agreement  of  Dr.  Sams. 
This  Anabelle  Anderson- Imbert,  who  I  was  mentioning  earlier,  was  a 
medical-legal  chief  at  Hayward.   I  guess  she  still  represents 
Hayward-Fremont ,  because  she's  at  Fremont  now. 

Hughes:   Is  it  a  position  that  is  thought  of  as  leading  to  bigger  things? 

Cook:    Almost  any  job  within  the  Permanente  Medical  Group  is  thought  of  as 
leading  to  bigger  things,  yes.   If  you're  either  medical-legal 
chief,  or  the  chief  of  the  department,  or  do  all  the  quality 
assurance,  or  whatever,  it  generally  starts  stepping  up  to  more 
responsibility.   You've  sort  of  shown  yourself  as  being  interested 
in  doing  more  things. 

Hughes:   With  the  exception,  of  course,  of  a  chief  of  a  department,  the 
other  physicians  have  no  immediate  financial  rewards  for  that? 

Cook:    Medical-legal  chief  has  a  modest  financial  reward.  Almost  all 

"jobs"  that  are,  what  you  might  call,  almost  management  level,  have 
some  financial  reward.  Just  being  on  a  committee  doesn't  mean  more 
income. 

Hughes:   What  about  other  responsibilities  of  the  medical-legal  department? 

Cook:    Well,  the  department  handles  all  the  lawsuits  from  an  administra 
tive  standpoint,  and  assignment  to  defense  attorneys,  and  very 
often  from  a  settlement  standpoint.   We'll  frequently  get — I'm 


104 


Cook:    talking  as  if  I  was  still  in  the  department — a  letter  saying  such- 
and-such.   And  if  it  looks  like  that  can  be  settled  on  the  spot,  so 
to  speak,  our  in-house  attorney  will  make  contact  with  that  person, 
usually  meet  with  them  directly,  explain  what  happened,  and  very 
often  settle  it  with  the  payment  of  a  small  amount  of  money,  and  it 
doesn't  develop  into  a  lawsuit.   That's  very  effective,  if  you  can 
do  it,  because  it  immediately  gets  rid  of  it  at  a  small  cost,  and 
doesn't  let  it  sit  in  your  files  for  ten  years  accumulating  costs. 

Some  of  the  doctors  argue  that  we're  settling  things  that  we 
shouldn't  settle  by  means  like  that.   But  it  finally  comes  down  to 
the  cost  of  doing  business.  The  way  I  think  of  it,  we  see  people 
eight  million  times  a  year,  and  we  hospitalize  them  half  a  million 
times  a  year,  and  if  one-hundreth  of  one  percent  of  those  people 
sue  us — I  haven't  done  the  arithmetic;  I'm  not  sure  exactly  what  it 
is,  but  it's  small — there's  going  to  be  a  cost  of  that  occurring. 
And  to  the  extent  that  we  can  reduce  that  cost,  or  cut  our  losses 
in  that  area  of  challenge,  in  some  cases  we  should  do  it.  So  we 
will  settle  a  lot  of  things  for  under  a  thousand  dollars  that  we 
might  have  won  five  years  down  the  line,  but  we  would  have  spent  a 
lot  more  money  than  a  thousand  dollars  after  five  years. 

So,  all  those  judgments  are  made  by  the  attorneys  and  the 
director  of  the  medical-legal  department.   It's  becoming  a  pretty 
big  department  with  a  huge  budget. 

Hughes:   Was  that  true  in  your  time?   Did  you  expand  the  staff? 

Cook:    Yes.   I  told  you,  we  went  from  three  hundred  and  some  cases  to 

triple  that  while  I  was  there.  And  I'm  not  happy  about  that...   I 
mean,  I  don't  like  to  think  of  it  as  a  growth  department,  but  it 
turned  out  to  be  that.   What  I'm  saying,  I  guess,  is  that  I  didn't 
want  to  preside  over  the  demolition  of  the  group  by  having  more  and 
more  lawsuits. 


Arbitration 


Hughes:   I  talked  to  Scott  Fleming  over  the  telephone,  and  he  said  that  he 
had  had  something  to  do  with  introducing  the  arbitration  system. 

Cook:    Yes.   I  can  tell  you  exactly  what  Scott's  part  in  that  was,  but  the 
southern  California  group  decided  to  start  arbitration  in,  roughly, 
1970.   So  they  had  had  five  or  six  years  experience  with  it,  and 
good  experience  with  it.   It  was  a  little  bit  hard  to  get  it 
started  because  many  of  the  groups  thought  of  it  as  restriction  of 
their  rights  to  sue,  and  to  some  extent  it  is.   But  by  education 
and  continuously  applying  pressure  to  get  groups  to  submit  to  the 
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Cook:    arbitration  provision,  as  far  as  I  know  it  became,  and  still,  is 

one  hundred  percent.   One  hundred  percent  of  our  people  are  subject 
to  the  arbitration  provision. 

Hughes:   And  how  does  it  work? 

Cook:    If  you  think  that  I  have  wronged  you,  you  hire  an  attorney,  and  if 
you  find  that  you  are  subject  to  the  arbitration  provision,  you  or 
your  attorney  submits  $150  to  the  bank,  and  so  do  we,  and  your  team 
hires  an  arbitrator,  and  our  time  hires  an  arbitrator,  and  those 
two  appoint  a  third  arbitrator — neutral — I'm  very  much  simplifying 
the  things.   But  somewhere  down  the  line  you'll  go  to  somebody's 
office,  one  of  the  arbitrators  usually,  or  one  of  the  attorneys... 

Hughes:   Who  is  an  outside  person?  A  lawyer? 

Cook:    Yes,  a  lawyer.   Perhaps  a  retired  judge.   We  don't  use  the  American 
Arbitration  Association,  by  choice.   We  use  defense  attorneys  and 
plaintiff's  attorneys  and,  for  the  most  part,  retired  judges,  as 
neutral. 

Hughes:   Why? 

Cook:    In  our  view,  it  has  worked  out  better.  And  you'll  sit  down  in  some 
neutral  place  and  you'll  present  your  side  of  the  disagreement  with 
me,  and  my  attorney  and  I  will  present  our  side.  The  arbitrators 
will  ask  questions.   This  whole  thing  will  take  perhaps  a  day  or 
two,  instead  of  a  week  or  two.  The  arbitrators  will  get  together 
and  decide  who  was  right.   And  they'll  make  an  arbitration 
judgement . 

Hughes:   Can  it  be  decided  at  that  point  that  it  must  go  to  trial? 

Cook:    No.   The  arbitration  is  mandatory  and  binding.   Unless  an  error  is 
made  by  the  arbitrators,  and  we've  never  had  that  happen,  it  can't 
go  to  trial.  If  you  lose,  you  can't  have  it  tried,  and  if  we  lose, 
we  can't  have  it  tried. 

Hughes:  The  process  itself  can't  be  stopped,  once  started,  either? 

Cook:  No,  at  least  not  easily. 

Hughes:  When  do  you  take  that  road? 

Cook:  When  do  we  decide  whether  to  take  the  arbitration  road,  or  not? 

Hughes:  Yes. 

Cook:    Well,  we'll  take  the  arbitration  procedure  almost  always.  You 
can't  take  it  if  you  have  dual  defendants,  one  of  whom  is  not 
covered  by  the  agreement.   So  let's  say  you  sued  me,  and  you  sued 
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Cook:  the  manufacturer  of  one  of  the  instruments  that  I  used  that  broke. 
It  couldn't  be  subject  to  arbitration,  because  the  manufacturer  of 
the  instrument  would  not  be  covered  under  that  agreement. 

Hughes:  Oh,  I  see. 

Cook:    So  it  would  have  to  go  to  trial.  And  there  are  certain  other 

instances  where  we  let  cases  go  to  trial,  where  we'd  rather  see  it 
in  the  jury,  and  where  the  plaintiff  has  not  demanded  arbitration. 
We'll  sometimes  let  them  go  to  trial.   That's  a  considered 
decision. 


Defensive  Medicine 

Hughes:   What  about  major  points  that  you  made  to  physicians  on  the  subject 
of  avoiding  malpractice? 

Cook:    You  mean,  a  primer  for  avoiding  malpractice? 
Hughes:   Yes,  is  that  too  general  a  question? 

Cook:    Well,  it's  kind  of  general.   Certainly,  keep  perfect  records,  both 
in  accuracy  and  legibility,  completeness,  properly  dated  and  times. 
Never  change  a  record  without  doing  it  properly. 


Cook:    One  of  the  principal  things,  in  my  view,  would  be  to  maintain 

proper  and  appropriate  relationships  with  patients.   I  remember  a 
doctor  in  Walnut  Creek,  who  practiced  here  for  many,  many  years, 
saw  lots  of  patients,  and  was  never  sued.  And  I  asked  him  about  it 
one  time,  and  he  said,  "Nobody  ever  leaves  my  office  unhappy."  And 
that's  not  a  bad  slogan.   Don't  neglect  your  continuity  of  care 
responsibilities.   If  you're  going  to  have  to  leave  during  the  care 
of  a  patient,  whether  it's  medical,  surgical,  or  whatever,  make 
sure  that  the  patient  understands  you're  going  to  be  away,  and  who 
the  replacement  is,  and  how  to  get  in  touch  with  him,  and  that  the 
replacement  for  you  understands  the  nature  of  the  patient's 
disease,  and  what  may  be  necessary.   Continuity  of  care  frequently 
suffers  in  our  organization  because  of  its  size. 

Hughes:   That's  one  of  the  most  frequent  complaints  that  you  hear  about 
Kaiser. 

Cook:    A  very  strong  effort  is  being  made  now  to  create  the  personal 
physician  concept,  and  it  can  be  done.   It  can't  be  done  every 
minute,  but  it  can't  be  done  every  minute  in  fee-for-service 
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Cook:  either.  Fee-for-service  doctors  go  to  meetings  and  take  vacations 
and  get  sick.  But  it  can  be  done  much  better  than  we're  doing  it, 
and  a  very  serious  effort  is  being  made  to  improve  that. 

Hughes:   Does  that  have  a  dual  motive?   That  is,  what  you  were  talking  about 
from  the  medical-legal  point,  the  advantages  of  having  a  strong 
physician-patient  relationship.   But  it's  also  good  in  terms  of 
competition. 

Cook:    Well,  "yes"  would  be  the  answer  to  your  question,  but  we  would 

never  state  that  we  were  trying  to  take  good  care  of  patients  to 
avoid  lawsuits.   That's  a  side  benefit.   We  should  take  good  care 
of  patients  because  we  should  take  good  care  of  patients;  we're 
doctors.   We  are  doctors  in  private  practice,  and  these  patients 
are  private.  We  should  treat  them  as  private  patients. 

Hughes:   Under  what  aegis  is  the  medical-legal  department? 

Cook:    It's  a  health  plan  department,  because  health  plan  pays  for  the 

insurance.   I  was  on  loan,  so  to  speak,  from  the  Permanente  Medical 
Group.   I  was  the  only  person  in  the  department  who  was  medical 
group.   Everyone  else  was  health  plan.   Does  that  answer  your 
question? 

Hughes:   Yes.   Well,  again  a  general  question.   I  read  that  lawsuits  against 
physicians  have  tripled  since  1975.  That  was  actually  in  the 
Kaiser  Permanente  Reporter  in  1985.*  Because  of  that  trend, 
there's  a  tendency  for  physicians  to  order  tests  that  they,  in  all 
frankness,  would  say  are  not  absolutely  necessary,  and  Kaiser  is 
very  interested  in  cost  containment.  What  kind  of  advice  do  you 
give  in  a  situation  like  that?   When  do  you  order  a  test,  and  when 
don't  you  order  a  test? 

Cook:    There's  been  a  great  deal  made  of  so-called  defensive  medicine, 
which  is  what  you  just  described.   I  guess,  as  a  practicing 
physician,  I  have  always  felt  that  I  ought  to  order  the  test  that  I 
thought  was  necessary,  and  I  do  that.   And  I  ought  to  do  the 
procedure  that  I  think  is  necessary,  and  I  do  that.   I  didn't  think 
that  I  either  over-  or  under-ordered  because  I  was  being  defensive 
or  because  I  was  trying  to  save  the  organization  money  in  the  past, 
nor  do  I  think  that  now.   I  think  the  cost  of  defensive  medicine  is 
totally  impossible  to  estimate,  because  everyone  thinks  a  little 
differently.  Some  people  are  scared  to  death  of  lawsuits  and 
probably  do  all  kinds  of  things  that  they  shouldn't  or  perhaps 
don't  need  to  do. 


*June ,  p .  1 . 
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Cook:    I'm  sure  that  if  we  said  that  we're  practicing  defensive  medicine 
by  ordering  more,  people  would  say,  well,  no  you're  not,  you're 
trying  to  save  the  organization  money  by  ordering  less.   I  don't 
think  there's  an  answer  to  that  question,  and  I  would  rather  see  it 
left  to  the  judgment  of  the  physician  to  order  what  he  thinks  is 
necessary.   Order  the  procedure  that's  necessary. 

Hughes:   So,  you're  not,  in  that  particular  case  anyway,  trying  to  teach  a 
physician  to  look  ahead  to  the  legal  ramifications  of  his  every 
move? 

Cook:    Well,  I'm  going  to  have  to  answer  that  by  saying  that  all  the 

things  that  we  did  educationally  were  designed,  in  my  view,  to  have 
a  neon  sign  on  the  doctors'  desk  flashing  "MALPRACTICE,"  such  that 
he  thought  about  his  actions  each  time  he  made  a  decision.  That  he 
thought  when  he  informed  the  patient  of  what  was  going  to  be  done, 
that  he  thought  when  he  ordered  butazolidine  for  the  patient, 
knowing  that  it  might  cause  gastric  bleeding,  that  he  thought  when 
he  referred  the  patient  for  a  test.   Not  that  he  was  frightened 
that  he  might  commit  malpractice,  but  that  he  thought  about  the 
proper  way  of  taking  care  of  that  patient,  or  ordering  a  test,  or 
whatever. 

So,  yes,  I  did  try  to  keep  the  concern  about  assertions  of 
negligence  in  mind,  and  did  that  with  a  lot  of  mailings  of  one  kind 
or  another.   But  on  the  other  hand,  I  think  that  doctors  still  have 
to  do  what  they  think  is  right  for  the  patient.   If  they  do  what  is 
right  for  the  patient,  in  the  absence  of  untoward  events,  they're 
probably  not  going  to  get  sued  for  doing  those  things.   It's  just  a 
philosophy.   I  think  we  ought  to  all  practice  the  way  we  would  take 
care  of  our  family,  with  every  patient. 


The  San  Jose  Mercury  News  Accusations 


Hughes:   The  Kaiser  system  as  a  whole  is  perceived  as  having  a  high 
incidence  of  malpractice  cases.  Would  you  care  to  comment? 

Cook:    Sure.   It's  a  question  that  we  would  love  to  answer  definitively. 
The  question  has  been  raised  forever.   I  don't  know  how  to  answer 
it  definitively.   There  are  no  apples -and -apples  comparisons  that 
can  be  drawn,  because  we  don't  have  a  comparable  group  of  two 
thousand  two  hundred  doctors  in  fee-for-service  practice  who  prac 
tice  the  same  number  of  hours,  and  so  forth,  and  have  the  same  mix 
of  specialists  that  we  do,  to  make  a  direct  comparison. 
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So  a  lot  of  inferences  have  been  drawn,  and  you  can  draw  inferences 
in  a  great  many  ways.   You  can  draw  them  from  the  cost  of  insurance 
for  two  thousand  two  hundred  similar  doctors,  or  you  can  draw  them 
as  we  did  in  the...   Do  you  know  of  the  San  Jose  Mercury  News 
problems,  or  did  that  even  reach  you? 

I  only  heard  about  it  through  Mr.  Fleming. 

The  San  Jose  Mercury  News,  in  a  series  of  articles,  accused  us  of 
absolutely  everything  that  you  can  be  accused  of.  We  were  very 
concerned  about  that  because  we  felt  that  it  wasn't  true,  and  we 
spent  a  lot  of  money  and  a  lot  of  time  with  the  newspaper,  and  with 
developing  facts  to  look  at  that  allegation,  and  to  make  some 
comparisons  with  fee-for-service  practice  in  the  Santa  Clara  area 
where  they  were  concerned.   We  could  show  substantial  differences 
in  our  favor  between  the  lawsuits  against  fee-for-service  physi 
cians  and  against  ourselves.  And  now  all  our  material  is  avail 
able;  I've  seen  it. 

Do  you  remember  when  that  was? 

Five  or  six  years  ago.   The  paper  eventually  apologized,  though 
they  didn't  apologize  in  the  same  size  headlines  their  article  was 
put  in  originally.   I  heard  that  the  editor  and  the  reporter 
involved  were  transferred. 

Do  you  know  if  that  was  just  a  matter  of  making  news,  or  was  there 
more  to  it? 

You  could  make  as  much  of  it  as  you  wanted  to.  Going  back  to  what 
I  was  saying  to  you,  that  we  hospitalize  people  a  half  a  million 
times,  and  we  see  them  eight  million  times,  and  you  can't  do 
anything  eight  million  times  without  something  adverse  happening. 
You  can't  call  Pacific  Telephone  eight  million  times  but  that 
sometimes  you  won't  get  through.  The  likelihood  of  something 
happening  if  you  do  it  often  enough  is  just  there.   Not  to  say  that 
we  can't  improve  things  that  we  do.   But  you  can't  become  perfect 
in  this  regard. 

Anyway,  yes,  there  was  some  right  in  the  San  Jose  Mercury 
News'  conclusions,  but  there  were  a  lot  of  wrong  conclusions  drawn, 
and  I  think  we  were  pretty  successful  and  able  to  correct  them. 

How  did  you  correct  them?  What  was  your  way  of  getting  your 
viewpoint  across? 

By  presenting  statistics  that  were  accurate,  and  that  displayed  the 
counter  [argument].   They  had  not  done  their  homework  well. 

Presenting  to  the  newspaper? 


110 


Cook:    Oh,  yes.   We  made  an  intense  effort.   We  were  very  seriously 

considering  suing  them,  and  threatened  it.   I  can't  say  it  was  a 
successful  conclusion,  even  though  they  did  retract  it  and  move  the 
editor  and  reporter.   It  was  harmful  to  us. 

Impressions  of  defense  attorneys,  impressions  of  people  in  the 
business,  lead  us  to  feel  that  we  do  not  get  either  the  number  or 
severity  of  lawsuits  that  a  comparable  group  of  people  in  fee-for- 
service  would  get.  It  costs  a  lot  more  for  insurance  in  the  fee- 
for-service  world,  even  making  all  the  corrections  that  are 
necessary. 

Hughes:   Now,  if  that  is  indeed  the  case,  would  you  attribute  the  lower  cost 
in  the  Kaiser  Permanente  system  to  this  self-monitoring  that  you 
talked  about  before? 

Cook:    Well,  I'd  love  to  attribute  it  to  that,  but  I  don't  know  how  to  do 
it.  The  best  medical  center  in  our  whole  system  is  Santa  Clara. 

Hughes:   Best  from  what  standpoint? 

Cook:    Frequency  of  lawsuits.   Santa  Clara  is  a  huge  facility;  it's  the 
second  largest.   It  has  a  house  staff  [interns  and  residents], 
which  is  an  adverse  factor.   I  would  say  it's  probably  in  a  pretty 
medically  sophisticated  area,  with  all  of  the  electronic  firms  and 
similar  organizations  that  are  down  there.  And  medical  sophistica 
tion,  I  think,  leads  to  medical  demands,  and  therefore  the  likeli 
hood  of  lawsuits.   So  Santa  Clara  has  factors  that,  I  think,  go 
against  it  being  our  best.   And  yet  some  of  our  other  large 
locations — Oakland,  San  Francisco,  Sacramento — all  are  big,  all 
have  house  staff,  and  all  have  greatly  more  allegations  of 
negligence  than  Santa  Clara.   What  I'd  like  to  do  is  take  the  Santa 
Clara  formula,  whatever  it  is,  and  apply  it  to  the  whole  region. 
We  would  be  very  much  better  off.   But  I  don't  know  what  it  is. 

Hughes:   So  nobody  has  done  an  analysis? 
Cook:    I  don't  know  how  to  do  that. 

Hughes:   Do  you  want  to  say  anything  in  summary  about  the  surge  in  mal 
practice  cases  in  recent  years?   I'm  thinking  of  beyond  Kaiser. 

Cook:    Yes.   The  only  thing  I  can  say  is  that  in  my  belief  society  has 
decided,  more  in  some  states  than  in  others,  that  there  are  no 
accidents.   There  are  only  compensable  events.   And  we  see  that 
everywhere.   We  see  people  suing  for  all  kinds  of  things  that,  I 
guess,  our  forefathers  would  have  said,  that  just  happened;  it's 
nobody's  fault;  maybe  it's  my  fault.   So  there  isn't  anybody  to 
sue,  there  isn't  anybody  that's  wrong. 
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I  have  a  way  of  thinking  about  this  that  perhaps  isn't  acceptable, 
but  I'll  state  it  anyway.  If  you  don't  have  any  money,  or  I  don't 
have  any  money,  there  are  only  a  few  ways  to  get  it:  we  can  marry 
it;  we  can  have  somebody  give  it  to  us;  we  can  steal  it;  we  can 
work  for  it — the  hard  way — or  we  can  sue  somebody.  So  if  you  don't 
have  any  money,  and  you  don't  want  to  work  for  it,  and  nobody's 
going  to  give  it  to  you,  you're  not  going  to  win  the  lottery,  and 
something  adverse  happens  to  you  whether  it's  somebody's  fault  or 
not — sue.   [laughs]   That  may  be  a  very  biased  way  to  think  about 
all  of  this.  But  it  is  one  of  the  ways  I  think  about  it.  It  is  a 
societal  trend. 

Well,  that's  the  end  of  my  questions  about  the  medical-legal 
business.   Is  there  anything  you'd  like  to  add? 

As  I  said  when  we  first  started,  we  could  probably  sit  here  four  or 
five  more  times  and  come  up  with  a  lot  of  different  things,  but 


some  of  it  gets  repetitive, 
it. 


It's  been  a  pleasure.   I've  enjoyed 


Hughes:   I  want  to  ask  you  one  more  question.   I'd  like  to  hear  about 
the  contribution  that  you're  proudest  of  in  your  career. 

Cook:    Now  that's  a  zinger. 

Hughes:   [laughing]  Might  as  well  go  out  in  style. 

Cook:    [pause]   I  guess  that  I  would  have  to  say,  what  I'm  proudest  of, 

insofar  as  my  career  with  the  organization  is  concerned,  is  coming 
out  to  a  rural  community  with  a  very  small  number  of  health  plan 
members,  and  with  no  facility,  and  bearing  some  of  the  responsi 
bility  of  building  that  into  a  major  medical  center  with,  in  my 
view,  an  excellent  staff  taking  very  good  care  of  the  patient 
population  that  it's  responsible  for.   I  told  you  in  the  past  about 
some  of  the  trials  and  tribulations  of  this,  but  on  balance,  and 
after  those  thirty-some  years,  I  think  the  product  of  this  experi 
ence  is  something  that  I'm  proud  of. 

Hughes:   Very  nicely  said. 
II 
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